Arizona Administrative Register
Notices of Exempt Rulemaking

NOTICES OF EXEMPT RULEMAKING

The Administrative Procedure Act requires the Register publication of the rules adopted by the state’'s agencies
under an exemption from all or part of the Administrative Procedure Act. Some of these rules are exempted by
A.R.S. 88 41-1005 or 41-1057; other rules are exempted by other statutes; rules of the Corporation Commission
are exempt from Attorney General review pursuant to a court decision as determined by the Corporation Com-
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mission.
NOTICE OF FINAL EXEMPT RULEMAKING
TITLE 9. HEALTH SERVICES
CHAPTER 20. DEPARTMENT OF HEALTH SERVICES
BEHAVIORAL HEALTH SERVICE AGENCIES: LICENSURE
PREAMBLE
1. Sections Affected Rulemaking Action

Article1 Amend

R9-20-101 Repea

R9-20-101 New Section
R9-20-102 Repea

R9-20-102 New Section
R9-20-103 Repea

R9-20-103 New Section
R9-20-104 Repea

R9-20-104 New Section
R9-20-105 Repeal

R9-20-105 New Section
Table1 New Table
R9-20-106 Repeal

R9-20-106 New Section
R9-20-107 Repea

R9-20-107 New Section
R9-20-108 Repeal

R9-20-108 New Section
R9-20-109 Repeal

R9-20-110 Repeal

R9-20-111 Repeal

R9-20-112 Repeal

R9-20-113 Repeal

R9-20-114 Repeal

Article 2 Repea

Article2 New Article
R9-20-201 Repea

R9-20-201 New Section
R9-20-202 New Section
R9-20-203 New Section
R9-20-204 New Section
R9-20-205 New Section
R9-20-206 New Section
R9-20-207 New Section
R9-20-208 New Section
R9-20-209 New Section
R9-20-210 New Section
R9-20-211 New Section
R9-20-212 New Section
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R9-20-213
R9-20-214
R9-20-215
Article3

Article3

R9-20-301
R9-20-301
R9-20-302
R9-20-302
R9-20-303
R9-20-303
R9-20-304
R9-20-305
R9-20-306
R9-20-307
R9-20-308
R9-20-309
R9-20-310
R9-20-311
Article4

Article4

R9-20-401
R9-20-401
R9-20-402
R9-20-402
R9-20-403
R9-20-403
R9-20-404
R9-20-404
R9-20-405
R9-20-405
R9-20-406
R9-20-406
R9-20-407
R9-20-407
R9-20-408
R9-20-408
R9-20-409
R9-20-409
R9-20-410
R9-20-410
R9-20-411
R9-20-412
R9-20-413
Article5

Article5

R9-20-501
R9-20-501
R9-20-502
R9-20-502
R9-20-503
R9-20-503
R9-20-504
R9-20-504
R9-20-505
R9-20-505
R9-20-506
R9-20-506
Article 6
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New Section
New Section
New Section
Repeal
New Article
Repea
New Section
Repea
New Section
Repea
New Section
Repea
Repea
Repea
Repea
Repea
Repea
Repea
Repea
Repeal
New Article
Repea
New Section
Repea
New Section
Repea
New Section
Repea
New Section
Repea
New Section
Repea
New Section
Repea
New Section
Repea
New Section
Repea
New Section
Repea
New Section
Repeal
Repea
Repea
Repea
New Article
Repea
New Section
Repea
New Section
Repea
New Section
Repea
New Section
Repea
New Section
Repea
New Section
Repeal
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Article 6
R9-20-601
R9-20-601
R9-20-602
R9-20-602
R9-20-603
R9-20-604
R9-20-605
Article7
Article7
R9-20-701
R9-20-701
R9-20-702
Article 8
Article 8
R9-20-801
R9-20-801
R9-20-802
R9-20-802
R9-20-803
Article9
Article 9
R9-20-901
R9-20-901
R9-20-902
R9-20-902
R9-20-903
R9-20-903
R9-20-904
Article 10
Article 10
R9-20-1001
R9-20-1001
R9-20-1002
R9-20-1002
R9-20-1003
R9-20-1003
R9-20-1004
R9-20-1005
R9-20-1006
R9-20-1007
R9-20-1008
R9-20-1009
R9-20-1010
R9-20-1011
R9-20-1012
R9-20-1013
R9-20-1014
Article 11
Article 11
R9-20-1101
R9-20-1101
R9-20-1102
Article 12
Article 12
R9-20-1201
R9-20-1201
R9-20-1202
Article 13

October 12, 2001

Notices of Exempt Rulemaking

New Article
Repea
New Section
Repea
New Section
Repea
Repea
Repea
Repeal
New Article
Repea
New Section
Repea
Repeal
New Article
Repea
New Section
Repea
New Section
New Section
Repea
New Article
Repea
New Section
Repea
New Section
Repea
New Section
New Section
Repeal
New Article
Repea
New Section
Repeal
New Section
Repeal
New Section
New Section
New Section
New Section
New Section
New Section
New Section
New Section
New Section
New Section
New Section
New Section
Repea
New Article
Repeal
New Section
Repeal
Repeal
New Article
Repeal
New Section
New Section
Repeal
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Article 13

R9-20-1301
R9-20-1301
R9-20-1302
R9-20-1303
R9-20-1304
R9-20-1305
R9-20-1306
R9-20-1307
R9-20-1308
R9-20-1309
R9-20-1310
R9-20-1311
R9-20-1312
R9-20-1313
R9-20-1314
Article 14

Article 14

R9-20-1401
R9-20-1401
R9-20-1402
R9-20-1403
Article 15

R9-20-1501
R9-20-1502
R9-20-1503
R9-20-1504
R9-20-1505
R9-20-1506
R9-20-1507
R9-20-1508
Article 16

R9-20-1601
R9-20-1602
R9-20-1603
Article 17

R9-20-1701
R9-20-1702
R9-20-1703
R9-20-1704
R9-20-1705
R9-20-1706
R9-20-1707
R9-20-1708
R9-20-1709
R9-20-1710
R9-20-1711
R9-20-1712
R9-20-1713
Article 18

R9-20-1801
R9-20-1802
R9-20-1803
R9-20-1804
R9-20-1805
R9-20-1806
R9-20-1807
R9-20-1808
R9-20-1809
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New Article
Repea
New Section
Repea
Repea
Repea
Repea
Repea
Repea
Repea
Repea
Repea
Repeal
Repea
Repea
Repea
Repeal
New Article
Repea
New Section
Repea
Repea
New Article
New Section
New Section
New Section
New Section
New Section
New Section
New Section
New Section
Repeal
Repea
Repeal
Repeal
Repeal
Repeal
Repeal
Repeal
Repeal
Repeal
Repeal
Repeal
Repeal
Repeal
Repeal
Repeal
Repeal
Repeal
Repeal
Repeal
Repeal
Repeal
Repeal
Repeal
Repeal
Repeal
Repeal
Repeal
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R9-20-1810 Repea
R9-20-1811 Repeal
R9-20-1812 Repea
R9-20-1813 Repea
R9-20-1814 Repea
R9-20-1815 Repea
R9-20-1816 Repea
R9-20-1817 Repea
Exhibit A Repea
Article 19 Repeal
R9-20-A1901 Repea
R9-20-A1902 Repea
R9-20-B1901 Repeal
R9-20-B1902 Repeal
R9-20-B1903 Repeal
R9-20-B1904 Repeal
R9-20-B1905 Repeal
R9-20-B1906 Repeal
R9-20-B1907 Repeal
R9-20-B1908 Repeal
R9-20-B1909 Repeal
2. Thespecific authority for rulemaking. including both the authorizing statute (general) and the statutes the rules
are implementing (specific):
Genera Authority: A.R.S. § 36-132(A)(17) and A.R.S. § 36-405(A) and (B)(1)
Specific Authority: A.R.S. § 36-204(1) and (4) through (5), A.R.S. § 36-502(A) through (B), A.R.S. § 36-
2003(A)(6), A.R.S. § 36-2003(B)(1) and (3), A.R.S. § 36-2052, A.R.S. § 36-3005(4), A.R.S. § 36-3707(B)(1),
A.R.S. § 13-3601.01(A)
3. Theeffectivedate of therule:
October 3, 2001
4. A list of all previousnoticesappearingin the Register addressing the exempt rule:
Notice of Rulemaking Docket Opening: 6 A.A.R. 962, March 10, 2000
Notice of Proposed Exempt Rulemaking: 7 A.A.R. 3247, August 3, 2001
5. Thename and address of agency personnel with whom per sons may communicate regarding the rulemaking:
Name: Kathleen Phillips, Rules Administrator
Address: Department of Health Services

1740 W. Adams, Suite 102
Phoenix, AZ 85007

Telephone: (602) 542-1264

Fax: (602) 364-1150

or

Name: Laura Hartgroves, Rules Analyst

Address: Department of Health Services, Division of Assurance and Licensure Services

1647 E. Morten Avenue
Phoenix, AZ 85020

Telephone: (602) 674-4257

Fax: (602) 861-0645

or

Name: Johnie Golden, Program Manager

Address: Department of Health Services, Office of Behavioral Health Licensure

1647 E. Morten Avenue, Suite 240
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Phoenix, AZ 85020
Telephone: (602) 674-4300
Fax: (602) 861-0643

6. An explanation of the rule, including the agency’s reason for initiating the rule, including the statutory citation
to the exemption from the regular rulemaking procedures:

The final exempt rules will replace the existing rules for licensure of behaviora health service agencies in their
entirety. The fina exempt rules clarify and streamline the standards for behavioral health service agencies and
address changes in the delivery of behavioral health services that have occurred in Arizona and across the nation.
The fina exempt rules add specific requirements for new types of behavioral heath service agencies, including
agencies that treat sexualy violent persons, shelters for victims of domestic violence, and adult therapeutic foster
homes, and also add requirements for new types of behavioral health services, including misdemeanor domestic
violence offender treatment. The final exempt rules conform to recent federal standards for opioid treatment and
the use of restraint or seclusion in psychiatric hospitals and residential treatment centers. The final exempt rules
also add time-frames as required by A.R.S. § 41-1073 and conform to current rulemaking format and style require-
ments.

Laws 2001, Chapter 367 exempts the Department from the regular rulemaking proceduresin A.R.S. Title 41, Chap-
ter 6.

A showing of good cause why the rule is necessary to promote a statewide interest if the rule will diminish a
previous grant of authority of a political subdivision of this state:

Not applicable

[~

8. Thesummary of the economic, small business and consumer impact:
According to Laws 2001, Chapter 367, the Department is exempt from the requirement to complete an economic,
small business, and consumer impact statement.

9. A description of the changes between the proposed rules, including supplemental notices and the final rules (if

Not applicable

10. A summary of the principal comments and the agency responseto them:
Not applicable

11. Any other matters prescribed by statute that are applicable to the specific agency or to any specific rule or class
of rules:

Not applicable

12. Incorporations by reference and their location in the rules:
R9-20-101(45)(a): American Psychiatric Association, DSM-IV: Diagnostic and Statistical Manual of Menta Dis-
orders (4th ed. 1994)

R9-20-101(45)(b): Nationa Center for Health Statistics, U.S. Department of Health and Human Services, ICD-9-
CM: International Classification of Diseases, 9th Revision, Clinica Modification (5th ed. 2000)

R9-20-211(A)(3)(b)(v): 42 U.S.C. § 290dd-2 (1994 & Supplement V 1999)

R9-20-301(C)(1): “The Food Guide Pyramid” in Center for Nutrition Policy and Promotion, U.S. Department of
Agriculture, Home and Garden Bulletin No. 252, The Food Guide Pyramid (rev. 1996)

R9-20-502(A)(2)(a): 42 CFR 456.160 (2000)

R9-20-502(A)(2)(b): 42 CFR 441.102 (2000) or 42 CFR 456.180 through 456.181 (2000)
R9-20-502(A)(2)(c): 42 CFR 456.200 through 456.213 (2000) and 42 CFR 482.30 (2000)
R9-20-502(A)(2)(d): 42 CFR 456.170 through 456.171 (2000)

R9-20-502(A)(2)(e): 42 CFR 456.231 through 456.238 (2000)

R9-20-502(A)(2)(f): 42 CFR 456.241 through 456.245 (2000)

R9-20-502(A)(2)(g): 42 CFR 456, Subpart J (2000)

R9-20-502(A)(2)(h): 42 CFR 482.13(f) (2000)
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R9-20-502(A)(2)(i): 42 CFR 482.61 and 482.62 (2000)
R9-20-502(A)(3)(a): 42 CFR 441.150 and 441.152 through 441.156 (2000)
R9-20-502(A)(3)(b): 42 CFR 441.151, as published in 66 FR 7148 (2001) and amended in 66 FR 15800 (2001)

R9-20-505(A)(5): 42 CFR Part 483, Subpart G, as published in 66 FR 7148 (2001) and amended in 66 FR 15800
(2001) and 66 FR 28110 (2001)

R9-20-1003(C)(1)(a): U.S. Food and Drug Administration, U.S. Department of Health and Human Services, Form
FDA 2635, Consent to Treatment With an Approved Narcotic Drug (July 1993)

R9-20-1003(C)(1)(b): U.S. Food and Drug Administration, U.S. Department of Health and Human Services, Form
FDA 2635a, Consentimiento Para El Tratamiento Con Un Narcotico Aprobado (May 1996)

R9-20-1003(C)(3)(f): 42 CFR Part 2 (2000)

13. Wasthisrule previously adopted as an emergency rule?
No

14. Thefull text of therulefollows:

TITLE9. HEALTH SERVICES

CHAPTER 20. DEPARTMENT OF HEALTH SERVICES
BEHAVIORAL HEALTH SERVICE AGENCIES: LICENSURE

ARTICLE 1. GENERAL

Section

R9-20-101. Definitions

R9-20-102.  LieensureReguirements—Exeeptions Agency Subclasses and Reguired and Authorized Services
R9-20-103.  LieensureProcedure Initial License Application

R9-20-104.  initiaieense License Renewal

R9-20-105.  Renewal-ticense Time-frames

Tablel. Time-frames (in days)

R9-20-106.  Previsiena-ticense Changes Affecting a License

R9-20-107.  inspeetions Enforcement Actions

R9-20-108.  Cemplanttavestigations Denial, Revocation, or Suspension of a License
R9-20-109.  Plan-of-Cerrection Repealed

R9-20-110.  Pepartment-Repertsand-Records Repealed

R9-20-111.  Reguired-Reperts Repealed

R9-20-112.  ClientFeesand-Charges Repealed

R9-20-113.  Researeh Repedled

R9-20-114.  GrievaneeProcedure Repealed

ARTICLE 2. 6EHENFRIGHFS UNIVERSAL RULES

Section

R9-20-201.  ChentRights Administration

R9-20-202. Required Reports

R9-20-203. Client Rights

R9-20-204. Staff Member and Employee Qualifications and Records
R9-20-205. Clinical Supervision

R9-20-206. Orientation and Training

R9-20-207. Staffing Requirements

R9-20-208. Admission Requirements

R9-20-209. Assessment and Treatment Plan
R9-20-210. Discharge

R9-20-211. Client Records

R9-20-212. Transportation

R9-20-213. Outings

R9-20-214. Environmental Standards

R9-20-215. Time Out and Emergency Safety Response
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ARTICLE 3. AGENGY-ABDMHNSTRAHON OQOUTPATIENT CLINIC REQUIREMENTS

Section

R9-20-301.  General-Ageney-Administration Universal Outpatient Clinic Requirements
R9-20-302.  Administrater Supplemental Requirements for Counseling

R9-20-303.  Clintea-erPregram-Birecter Supplemental Requirements for Medication Services
R9-20-304. GeHeFal—PereHHel—Requemeﬂts Repeal ed

R9-20-305. Staf

R9-20-306.
R9-20-307.
R9-20-308.
R9-20-3009.
R9-20-310.
R9-20-311.

ARTICLE 4. GHENFSERHCEREQUHREMENTS RESIDENTIAL AGENCY REQUIREMENTS

Section

R9-20-401.  Admission-and-Discharge-Criteria Supplemental Admission Requirements

R9-20-402.  Chent-Assessment Supplemental Requirements for Social, Recreational, or Rehabilitative Activities

R9-20-403.  Staffing-Requirementsfer-Assessment-Serviees Supplemental Requirements for Client Funds

R9-20-404.  Freatmentef-ServicesPlanning Supplemental Requirements for an Agency that Provides Behavioral
Health Services to Children

R9-20-405.  Requirementsfor-ClientRecordkeeping Environmental Standards

R9-20-406.  ClientRecordsforNen-emergency-Serviees Fire Safety Standards
R9-20-407.  ClientRecord-Requirementsfor-Emergeney-Serviees Food Service Requirements

R9-20-408.  Medieation-Contrel Assistance in the Self-Administration of Medication
R9-20-409.  tnitia-Emergeney-Care Suoolemental Reqw rementsfor aLeveI 2 Behavioral Heslth Residential Agency
R9-20-410. en Supplemental Requirements for a

Level 3 Behaworal Health Rw dentlal Aqencv

R9-20-411. Foed-Services Repeded
R9-20-412. Pets-and-Bemestie Artmals Repealed

R9-20-413.  Outings-and-Franspertation Repealed
ARTICLE 5. ENVHRONMENTRHY-SIFCAEPREANF-SWHMHVHNGRPOOES INPATIENT TREATMENT
PROGRAM REQUIREMENTS

Section
R9-20-501. Ageney—Enwenment Unlversal [ npati ent Treatment Proqram Rectuwements
R9-20-502.

R9-20-503.

R9-20-504.

SUDDIementaI Reqw rementsfor Detoxification Serwces

R9-20-505. Physeal—PI—ant—StandaFdsSuoolemental Requwementsfor alLevel 1RTC
R9-20-506. I aHed Supplemental Requirements for aLevel 1

Sub- Acute Aqencv

ARTICLE 6. tH =RV EHBEHAVHORAHEAETFH-SERVVEE-AGENCGHES USE OF RESTRAINT OR SECLUSION
Section

R9-20-601. I:evel—kGeeeral—l:reensuteRequ-Femeﬂts Defl nltlons
R9-20-602. eveH-Behavie '
Seclu5|on
R9-20-603. Repealed
R9-20-604. stord ! ! v syehia t
R9-20-605. vieral-Hedl eHiti vidi = trent Services Repealed
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ARTICLE 7. ERVEEHBEHAHORALHEAEFH-SERVHCGE-AGENGHES LEVEL 1 SPECIALIZED

TRANSITIONAL AGENCY

Section
R9-20-701. I:eveI—H—GeHeFaJ—H»eeﬂdeeRequemeﬂts Supplemental Reguirementsfor a Level 1 Specialized Transitiona
R9-20-702. I:evd—H—BehaweFaLHeanhFae%maPFe\Hdmg—SwﬂetwedSeMe% Repeaed
ARTICLE 8. +t+&v E—HHBEHAHORAHEAFTFH-SERVWEE-AGENCGHES COURT-ORDERED SERVICES
Section
R9-20-801. I:evel—H—i—GeHeFal—lrreeHsuFeRequemeﬂts Sunnlemental Reqw rementsfor Pre-Petition Screening
R9-20-802. Yy A sed viees Supplemental Requirements for Court-
Ordered Eval uatlon
R9-20-803. Supplemental Requirements for Court-Ordered Treatment
ARTICLE 9. EMERGENGYHSRISISBEHAVHORAEHEAEHH-SERWWSES DUL
Section
R9-20-901.  Genera-Lieensure-ReguirementsforEmergen ehavio o erviees Exceptions for a
L|censee of an Aqencv That OnIv Prowdes DUI Screem ng or DUI Educatl on or Both
R9-20-902.  Emergeney/CrisisBehaviora-Heath-Serviees Supplemental Requirements for DUI Screening
R9-20-903. Mebite-Crisis-Serviees Supplemental Requirements for DUI Education
R9-20-904. Supplemental Requirements for DUI Treatment
ARTICLE 10. oUFPAHENTFSERWHEES OPIOID TREATMENT
Section
R9-20-1001. Outpatient-Clinie Definitions
R9-20-1002. OutpatientRehabiitation Administration
R9-20-1003. Outpatient Betoxification-Serviees Admission
R9-20-1004. Assessment and Treatment Plan
R9-20-1005. Dosage
R9-20-1006. Drug Screening
R9-20-1007. Take-Home Medication
R9-20-1008. Detoxification Treatment
R9-20-1009. Counseling and Medical Services
R9-20-1010. Diverse Populations
R9-20-1011. Preparedness Planning
R9-20-1012. Client Records
R9-20-1013. Community Relations
R9-20-1014. Diversion Control

ARTICLE 11. BEHAVHORALEHEALFH-CGASE-MANAGEMENT-AGENGY MISDEMEANOR DOMESTIC

Section

R9-20-1101.

R9-20-1102.

VIOLENCE OFFENDER TREATMENT

Behaviera-Health-Case-Management-Ageney Misdemeanor Domestic Violence Offender Treatment
Standards

Serviee Reguirements Service Reguirements for Case management Agencies Repealed

ARTICLE 12. ASSESSMENTEVALUAHONANB BDIAGNOSISSERVHCEAGENGHES LEVEL 4

R9-20-1201.
R9-20-1202.

TRANSITIONAL AGENCY
v Definitions

Standards for a Level 4 Transmonal Aqencv

ARTICLE 13. SHELFERSHALFWAY-HOUSESSHELTER FOR VICTIMS OF DOMESTIC VIOL ENCE

R9-20-1301.
R9-20-1302.
R9-20-1303.
R9-20-1304.
R9-20-1305.
R9-20-1306.
R9-20-1307.

October 12, 2001

Shelters-Shelter-Serviees Standards for a Shelter for Victims of Domestic Violence

e :bitities Repealed
Sieffng-Reguirerments Repealed
Resrdeney-Reguirerments Repealed
Environmental-Standards Repealed
Reguired-Recordkeeping Repealed

Fire-and-Safety Repealed
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R9-20-1308.
R9-20-13009.
R9-20-1310.
R9-20-1311.
R9-20-1312.
R9-20-1313.
R9-20-1314.

ARTICLE 14. PREPEHHON-SCREENING-COURT-ORBDEREB-SERVHGES RURAL SUBSTANCE ABUSE

Notices of Exempt Rulemaking

Halfway-HeusesHalfway-Heuse-Serviees Repealed
e :bititics Renealed

Siefrng-Reguirerments Repealed

Resdeney-Reguirerments Repealed

Environmental-Standards Repealed

Reqﬂ#ed—Reeedeeepngepealed

Freand-Safety Repeal

TRANSITIONAL AGENCY

Section
R9-20-1401. Pre-petition-Sereening Standards for a Rural Substance Abuse Transitional Agency
R9-20-1402. Menta-Health-Evaluation-and-Freatment Repealed
R9-20-1403. Ceurt-Ordered-Alecholism-Freatment-Services Repealed
ARTICLE 15. REPEALEDB ADULT THERAPEUTIC FOSTER HOME
Section
R9-20-1501. Management
R9-20-1502. Licensee Qualifications and Requirements
R9-20-1503. Supervision
R9-20-1504. Admission
R9-20-1505. Assessment and Treatment Plan
R9-20-1506. Client Records
R9-20-1507. Environmental Standards
R9-20-1508. Food Services
ARTICLE 16. PARHALCARESERVWESESREPEALED
Section
R9-20-1601. Partial-Careticensdre-Requirements Repealed
R9-20-1602. BasicPartia-Care-Serviees Repea ed
R9-20-1603. intensivePartia-Care-Serviees Repealed
ARTICLE 17. BH-SERWHCEEAGENGH=S REPEAL ED
Section
R9-20-1701. Befinitions Repealed
R9-20-1702. i Repeaed
R9-20-1703. Administration Repea ed
R9-20-1704. Personnel Repealed
R9-20-1705. Staff-Supervisien Repealed
R9-20-1706. SEaﬁ—Develepmemrand—'FFai-ﬁiﬂg Repeal ed
R9-20-1707. BUH-Sereening-Serviees Repeal
R9-20-1708. BUH-Client-Sereening-Records Repeal
R9-20-1709. BUHEducation-Services Repeaed
R9-20-1710. BUt-ChentEducationRecords Repealed
R9-20-1711. BUtFreatment-Ageney Repealed
R9-20-1712. BUt-ChentFreatmentRecords Repealed
R9-20-1713. Physica-PlantRequirements Repeaed
ARTICLE 18. MEFHABONEOR-MEFHABONEHHETFREATFMENTFAGENGCHES REPEAL ED
Section
R9-20-1801.
R9-20-1802. ; v
R9-20-1803. Ae‘mmrstr%eﬁ Repeal ed
R9-20-1804. ClientRecerds Repealed
Exhibit A.  “Censentto-Methadene Treatment—Ferm-FBA-2635 Repealed
R9-20-1805. Pregram-Appreval Repealed
R9-20-1806. Admission-and-Discharge-Criteria Repealed
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definition-applies:
Thefollowing definitions apply in this Chapter unless otherwise specified:

1. “Abuse’” means.
a For an adult:
i. Theintentional infliction of physical harm or alowing another individual to inflict physical harm:;

i. Causinginjury by negligent acts or omissions;
ii. Unreasonable or unlawful confinement;

iv. Sexual abuse, sexual assault, sexual misconduct, molestation, incest or prostitution;

V. A pattern of ridiculing or demeaning, making derogatory remarks to, verbally harassing. or threatening to
inflict physical harm on a client; or

vi. Pharmacological abuse; or

=

For achild:
Theinfliction of, or allowing another individual to inflict, physical harm;
Causing injury or impairment of bodily functions by negligent acts or omissions;
ii. A pattern of ridiculing or demeaning, making derogatory remarks to, verbally harassing, or threatening to
inflict physical harm on a client;
iv. Inflicting or alowing another to inflict sexual misconduct, sexual assault, molestation of a child, commer-
cial sexual exploitation of a minor, incest, or child prostitution; or
v. Pharmacological abuse.
“Administrative office” means a designated area in a building used for operating an agency that is at a separate
location from the agency’s premises.
“Administrator” means an individual designated according to R9-20-201(A)(5).
“Admission” means the written acceptance by an agency to provide behavioral health servicesto an individual.
“Adult” means an individual 18 years of age or older.
“Adult therapeutic foster home” or “sponsor” means an agency that provides behavioral health services and ancil-
lary services to at least one and no more than three adults and where the clientslive in the home with, and are inte-
grated into the family of, the individuals providing behavioral health services to the clients.
“Agency” means a behavioral health service agency, a classification of a health care institution, including a mental
health treatment agency defined in A.R.S. § 36-501, that islicensed to provide behavioral health services according
to A.R.S. Title 36, Chapter 4.
“Agent” means an adult who has been designated to act for a client who is an adult in a mental health care power of
attorney completed by the client according to A.R.S. Title 36, Chapter 32, Article 6.
“Ancillary services’ means items or activities that are not behavioral health services but are necessary to ensure a
client’s health, safety, and welfare, such as food, housing, laundry, or transportation.
“ Assessment” means the collection and analysis of an individual’s information required in R9-20-209 to determine
the individual’s treatment needs.
11. “Assistance in the self-administration of medication” means aid provided to aclient in:
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Storing the client’s medication;

Reminding the client to take a medication;

Verifying that the medication is taken as directed by the client’s medical practitioner by:
i. Confirming that a medication is being taken by the client for whom it is prescribed,
ii. Checking the dosage against the label on the container, and

iii. Confirming that the client is taking the medication as directed;

Opening a medication container; or

Observing the client while the client removes the medication from the container or takes the medication.

1o = o
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12. “Behavioral health issue” means an individual’s condition related to a mental disorder, personality disorder, sub-

stance abuse, or asignificant psychological or behavioral response to an identifiable stressor or stressors.

13. “Behavioral health medical practitioner” means an individual licensed and authorized by law to use and prescribe

medication and devices, as defined in A.R.S. 8 32-1901, and who is one of the following with at least one year of
full-time behavioral health work experience:

a A physician;

b. A physician assistant; or

Cc. A nurse practitioner.

14. “Behavioral health paraprofessional” means an individual who meets the applicable requirements in R9-20-204

and has:

a An associate’s degree,

b. A high school diploma, or

c. A high school eguivalency diploma.

15. “Behavioral health professional” means an individual who meets the applicable requirements in R9-20-204 and is

=
~J

Psychiatrist,
Behavioral heath medical practitioner,
Psychologist,
Social worker
Counselor
Marriage and family therapist,
Substance abuse counselor, or
. Registered nurse with at least one year of full-time behaviora health work experience.
ehavioral health service” means the assessment, diagnosis, or treatment of an individua’s behaviora health
issue.

S e Re R R

17. “Behavioral health technician” means an individua who meets the applicable requirements in R9-20-204 and:

Has a master’s degree or bachelor’s degreein afield related to behavioral health;

Is aregistered nurse;

Is a physician assistant who is not working as amedical practitioner;

Has a bachelor’s degree and at least one year of full-time behavioral health work experience;

Has an associate’s degree and at |east two years of full-time behavioral health work experience;

Has a high school diploma or high school equivalency diploma and a combination of education in a field
related to behavioral health and full-time behaviora health work experience totaling at |east two years;

Is licensed as a practical nurse, according to A.R.S. Title 32, Chapter 15, with at least three years of full-time
behavioral heath work experience; or

Has a high school diploma or high school equivalency diploma and at |east four years of full-time behavioral
health work experience.

e 20 o
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18. “Behavioral health work experience” means providing behavioral health services:

a Inanagency;
b. Toanindividua: or

c. Inafieldrelated to behavioral health.

19. “Branch office” means an agency’s secondary facility that is open and functioning 20 or fewer hours each week and

20.
21.
22.

23.

that provides counseling.

“Child” means an individual younger than 18 years of age.

“Client” means an individual who is accepted by the agency for the provision of behavioral health services.
“Client record” means the collected documentation of the behavioral health services provided to and the informa-
tion gathered regarding a client, maintained as required in R9-20-211 or as otherwise provided in this Chapter.
“Clinical director” means an individual designated by the licensee according to R9-20-201(A)(6).

24. “Clinical supervision” means review of skills and knowledge and guidance in improving or developing skills and

N
(o2l

knowledge.

25. “Communicable disease” has the same meaning asin A.A.C. R9-6-101.
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“Conspicuously posted” means displayed in afacility at alocation that is accessible and visible to a client and the
public.
“Contiguous grounds’ means real property that can be enclosed by a single unbroken boundary line that does not
enclose property owned or leased by another.
“Co-occurring disorder” means a combination of amental disorder or a personality disorder and one or more of the
following:

a.  Substance abuse; or

b. A developmental disability.

29. “Counseling” means the therapeutic interaction between a client, clients, or a client’s family and a behaviora

30.
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43.

health professional or behavioral health technician intended to improve, eliminate, or manage one or more of acli-

ent’s behavioral health issues and includes:

a. Individual counseling provided to a client;

b. Group counseling provided to more than one client or more than one family; or

c. Family counseling provided to aclient or the client’s family.

“Counselor” means.

a Anindividua who is certified as an associate counselor or a professional counselor according to A.R.S. Title
32, Chapter 33, Article 6;

Until October 3, 2003, an individual who is certified by the National Board of Certified Counselors; or

An individual who is licensed or certified to provide counseling by a government entity in another state if the

individual:

i. Has documentation of submission of an application for certification as a professional counselor or associ-
ate counselor according to A.R.S. Title 32, Chapter 33, Article 6; and

ii. Iscertified as a professional counselor or associate counsdlor according to A.R.S. Title 32, Chapter 33,
Avrticle 6 within two years after submitting the application.

“Court-ordered alcohol treatment” means detoxification services or treatment provided according to A.R.S. Title

36. Chapter 18, Article 2.

“Court-ordered alcohol treatment evaluation” has the same meaning as “evaluation” in A.R.S. § 36-2021.

“Court-ordered evaluation” or “evaluation” has the ssme meaning as “evaluation” in A.R.S. 8§ 36-501.

“ Court-ordered treatment” means treatment provided according to A.R.S. Title 36, Chapter 5.

“CPR” means cardiopulmonary resuscitation.

(=3

. “Crisis services” means immediate and unscheduled behavioral health services provided:

a Inresponse to an individual’s behavioral health issue to prevent imminent harm or to stabilize or resolve an
acute behavioral health issue; and

b. Atal evel 1 psychiatric acute hospital or al evel 1 sub-acute agency.

“Current” means up-to-date, extending to the present time.

“Custodian” means a person, other than a parent or legal guardian, who stands in loco parentis to the child or a per-

son to whom legal custody of the child has been given by order of the juvenile court.

“Danger to others” means that the judgement of a person who has a mental disorder is so impaired that heis unable

to understand his need for treatment and as aresult of his mental disorder his continued behavior can reasonably be

expected, on the basis of a competent medical opinion, to result in serious physical harm.

“Danger to self” means:

a.  Behavior which, as aresult of a mental disorder, constitutes a danger of inflicting serious physical harm upon
oneself, including attempted suicide or the serious threat thereof, if the threat is such that, when considered in
the light of its context and in light of theindividual’s previous acts, it is substantially supportive of an expecta-
tion that the threat will be carried out.

b. Behavior which, as a result of a mental disorder, will, without hospitalization, result in serious physical harm
or seriousillness to the person, except that this definition shall not include behavior which establishes only the
condition of gravely disabled.

“Day” means calendar day.

“Department” means the department of health services.

“Designated representative” means an individual identified in writing by a client or the client’s parent, guardian, or

custodian to assist the client in protecting the client’s rights.

“Detoxification services’” means behavioral health services and medical services provided:

a.  To reduce or eliminate a client’s dependence on, or to provide treatment for a client’s signs and symptoms of
withdrawal from, alcohol or other drugs; and

b. Atal evel 1 psychiatric acute hospital or al evel 1 sub-acute agency.

45. “Diagnosis’ means a determination and labeling of a client’s behavioral health issue according to the:

a.  American Psychiatric Association, DSM-IV: Diagnostic and Statistical Manual of Mental Disorders (4th ed.
1994). incorporated by reference and on file with the Department and the Office of the Secretary of State and
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including no future editions or amendments, available from American Psychiatric Press, Inc., Order Depart-
ment, 1400 K Street, N.W., Suite 1101, Washington, DC 20005; or

National Center for Health Statistics, U.S. Department of Health and Human Services, ICD-9-CM: Interna-
tional Classification of Diseases, 9th Revision, Clinical Modification (5th ed. 2000), incorporated by reference

=3

and on file with the Department and the Office of the Secretary of State and including no future editions or

amendments, available from Practice Management Information Corporation, 4727 Wilshire Boulevard, Suite
300, Los Angeles, CA 90010 and from the Nationa Technical Information Service, 5285 Port Royal Road,
Springfield, VA 22161.

46. “Discharge” means the written termination of aclient’s affiliation with an agency. according to R9-20-210.

47. “Discharge summary” means an analysis of the treatment provided to a client and the client’s progress in treatment.
48. “Documentation” means written or el ectronic supportive evidence.

49. “Drug used as arestraint” means a medication that:

(26 B (O |
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a |sadministered to manage aclient’s behavior in away that reduces the safety risk to the client or others,

b. Hasthe temporary effect of restricting the client’s freedom of movement, and

c. Isnot astandard treatment for the client’s medical condition or behavioral health issue.

“DSM-IV"” means DSM-1V: Diagnostic and Statistical Manual of Mental Disorders (4th ed. 1994), incorporated by
reference in subsection (45)(a).

“DUI client” means an individual who is ordered by the court to receive DUI screening, DUl education, or DUI
treatment as aresult of an arrest or conviction for aviolation of A.R.S. §8 28-1381, 28-1382, or 28-1383.

“DUI education” means a program in which a DUI client participatesin at least 16 hours of classroom instruction
relating to alcohol or other drugs, as defined in A.R.S. § 28-1301(3).

53. “DUI screening” means a preliminary interview and assessment of a DUI client to determine if the DUI client

U1
B

requires alcohol or other drug education or treatment, as defined in A.R.S. § 28-1301(6).

54. “DUI treatment” means a program that provides at least 20 hours of group counseling in addition to the 16 hours of

|(J‘I
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DUI education, as definedin A.R.S. 8§ 28-1301(7).

“Emergency safety response” means physically holding a client, by a trained staff member in an emergency, to
safely manage a sudden, intense, or out-of-control client behavior to prevent harm to the client or another individ-
ual.

56. “Employee” means an individual who receives compensation from an agency for work performed, but who does
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not provide behavioral health services.

“Exploitation” meanstheillegal use of aclient’s resources for another individua’s profit or advantage according to

A.R.S. Title 46, Chapter 4 or Title 13, Chapter 18, 19, 20, or 21.

“Facilities” means buildings used by a health care institution for providing any of the types of services asdefined in

this chapter.

“Family member” means.

a. A client’s parent, step-parent, foster parent, spouse, sibling, child, grandparent, grandchild, aunt, uncle, niece,
nephew, or significant other; or

b. For pre-petition screening, court-ordered evaluation, or court-ordered treatment, the same as defined in A.R.S.
8§ 36-501.

“Field related to behavioral health” means an academic discipline or area of study that explores human develop-

ment, responses, or interactions, such as psychology or sociology.

“Full time” means 40 hours a week.

“General client supervision” means guidance of aclient by a staff member and includes:

a.  Being aware of aclient’s general whereabouts;

b. Monitoring aclient’s activities on the premises or on an agency-sponsored activity off the premises to ensure
the health, safety, and welfare of the client; or

c. Interacting with aclient to assist the client in achieving a treatment goal.

63. “Governing authority” means the individual, agency, group or corporation, appointed, elected or otherwise desig-

nated, in which the ultimate responsibility and authority for the conduct of the health care institution are vested.

64. “Gravely disabled” means a condition evidenced by behavior in which a person, as aresult of a mental disorder, is

likely to come to serious physical harm or serious illness because he is unable to provide for his basic physical
needs.

“Grievance” means a client’s documented expression of dissatisfaction to a licensee about an act, omission, or con-
dition of the license€e's agency.

“Guardian” means an individual or entity appointed to be responsible for the treatment or care of an individual
according to A.R.S. Title 14, Chapter 5 or asimilar provision in another state or jurisdiction.

67. “Hazard” means a condition or situation from which a client may suffer physical injury or illness.

“High school equivalency diploma” means.
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a.  The document issued by the Arizona Department of Education under A.R.S. 8 15-702 to an individual who
passes a general educational development test or meets the requirements of A.R.S. § 15-702(B);

b. The document issued by another state to an individual who passes a general educational development test or
meets the requirements of a state statute equivalent to A.R.S. § 15-702(B):; or

c. The document issued by another country to an individual who has completed that country’s equivalent to a

12th grade education, as determined by the Department.

“Immediate” means without delay.

“Incident” means an occurrence or event that has the potential to cause harm to a client.

“Inpatient treatment program” means a behavioral health service agency that:

a.  Provides medical services and continuous on-site or on-call availability of a behavioral health medical practi-
tioner

b. Provides accommodations for a client to stay overnight at the agency, and

C.
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May provide restraint or seclusion.

72. “Intern” means an individua who is enrolled in an academic program of a college or university and who provides
behavioral health services at an agency as part of the academic program’s requirements.

73. “Levd 1 psychiatric acute hospital” means an inpatient treatment program that:

a.  Islocated in a general hospital, rural general hospital, or special hospital licensed according to 9 A.A.C. 10,
unless:

i. Theagency was licensed as a level one psychiatric acute care behavioral health facility before the effec-
tive date of this Chapter; and

ii. Theagency does not receive Medicaid funds under Title X1X of the Social Security Act;

Has continuous on-site or on-call availability of a psychiatrist; and

Provides continuous treatment to an individual who is experiencing a behaviora health issue that causes the

individual:

i. Tobeadanger to self, adanger to others, or gravely disabled; or

ii. To suffer severe and abnormal mental, emotional, or physical harm that significantly impairs judgment,
reason, behavior, or the capacity to recognize reality.

74. “Levd 1 residential treatment center” means an inpatient treatment program that provides treatment to an individ-
ual under the age of 21 who needs inpatient psychiatric services.

75. “Level 1 RTC” meansal evel 1 residential treatment center.

76. “Levd 1 specialized transitional agency” means an agency that provides treatment to an individual determined to
be a sexually violent person according to A.R.S. Title 36, Chapter 37.

77. “Levd 1 sub-acute agency” means an inpatient treatment program that provides continuous treatment to an individ-
ual experiencing a behavioral health issue that causes the individual:

a Tohavealimited or reduced ability to meet the individual’s basic physical and age-appropriate needs;

b. Tobeadanger to self, adanger to others, or gravely disabled; or

c. To suffer severe and abnormal mental, emotional, or physical harm that impairs judgment, reason, behavior, or
the capacity to recognize reality.

78. “Levd 2 behavioral health residential agency” means a residential agency that provides:

a Counsdling;

b. Continuous on-site or on-call availability of a behavioral health professional; and

c. Continuous treatment to an individual who is experiencing a behavioral health issue that limits the individua’s
independence but who is able to participate in all aspects of treatment and to meet the individual’s basic phys
ical and age-appropriate needs.

79. “Leve 3 behavioral health residential agency” means aresidential agency that provides continuous protective over-
sight and treatment to an individual who isableto participatein all aspects of treatment and to meet the individual’s
basic physical and age-appropriate needs but who needs treatment to maintain or enhance independence.

80. “Levd 4 transitional agency” means an agency that provides accommodations where a client receives:

a  Support to assist the client in managing a crisis situation, or
b. An opportunity to enhance the client’s independent living skills.

81. “Leve 4 transitional staff member” means an individual who meets the requirements in R9-20-1202(C) and who
provides supportive intervention and general client supervision at alevel four transitional agency.

82. “Licensed capacity” means the total number of persons for whom the health care ingtitution is authorized by the
Department to provide services as required pursuant to this chapter if the person is expected to stay in the health
care institution for more than twenty-four hours. For a hospital, licensed capacity means only those beds specified
on the hospital license.

83. “Licensee” means a person authorized by the Department to operate an agency.

84. “Marriage and family therapist” means:
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a An.individual who is certified as a marriage and family therapist or associate marriage and family therapist
according to A.R.S. Title 32, Chapter 33, Article 7;

b. Until October 3, 2003, an individual who is a clinical member of the American Association of Marriage and
Family Therapy; or

c. Anindividua who islicensed or certified to provide marriage and family therapy by a government entity in

another state if the individual:

i. Hasdocumentation of submission of an application for certification as a marriage and family therapist or
associate marriage and family therapist according to A.R.S. Title 32, Chapter 33, Article 7; and

ii. Is certified as a marriage and family therapist or associate marriage and family therapist according to
A.R.S. Title 32, Chapter 33, Article 7 within two years after submitting the application.

85. “Mechanical restraint” means any device, article, or garment attached or adjacent to a client’s body that the client
cannot easily remove and that restricts the client’s freedom of movement or normal access to the client’s body but
does not include devices used for surgical or orthopedic purposes.

86. “Medical emergency” means a situation that requires immediate medical intervention to prevent death, hospitaliza-
tion, or serious physical harm.

87. “Medical practitioner” means a

Physician;

Physician assistant;

Nurse practitioner; or

Other individual licensed and authorized by law to use and prescribe medication and devices, as defined in

A.R.S. §32-1901.

“Medical services’ means the services pertaining to medical care that are performed at the direction of a physician

on behalf of patients by physicians, dentists, nurses and other professional and technical personnel.
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89. “Medication” means a prescription medication as defined in A.R.S. § 32-1901 or nonprescription drug, as defined
inA.R.S. §32-1901.
90. “Medication administration” means the provision or application of a medication to the body of a client by a medi-

cal practitioner or nurse or as otherwise provided by law.

“Medication adjustment” means a change made by a medical practitioner in the medication used to treat a client’s

behavioral heath issue.

“Medication monitoring” means the determination, made by a medical practitioner or registered nurse, of whether

aclient’s medication is achieving the desired effect.

“Medication organizer” means a container divided according to date or time increments and designated to hold

medication.

“Medication services’” means one or more of the following:

a Medication administration,

b. Medication monitoring, or

c. Medication adjustment.

95. “Mental disorder” hasthe same meaning asin:

a A.R.S. §36-501; or
b. For an individual receiving treatment as a sexually violent person according to A.R.S. Title 36, Chapter 37,
A.R.S. § 36-3701.

96. “Menta health care power of attorney” means a written designation of an agent to make mental health care deci-
sions that meets the reguirements of section 36-3281.

97. “Misdemeanor domestic violence offender treatment program” means a behaviora health service provided to an
individual convicted of a misdemeanor domestic violence offense and ordered by a court to complete domestic vio-
lence offender treatment according to A.R.S. § 13-3601.01.

98. “Neglect” means a pattern of conduct resulting in deprivation of food, water, medication, treatment, medical ser-
vices, shelter, cooling, heating, or ancillary services necessary to maintain minimum physical or behavioral health.

99. “NFPA” means National Fire Protection Association.

100. “Nurse” means an individual licensed as a registered nurse or a practical nurse according to A.R.S. Title 32,
Chapter 15.

101. “Nurse practitioner” means an individual certified as a reqgistered nurse practitioner according to A.R.S. Title 32,
Chapter 15.

102. “Nursing assessment” means the collection of dataon an individual’s medical history and current physical health

status and the analysis of that data performed by a registered nurse.
103. “OBHL” meansthe Department’s Office of Behavioral Health Licensure.

104. “On-cal” means the immediate availability of an individual in person, by telephone, or other el ectronic means.
105. “Opioid treatment” means dispensing a medication, medication administration, or other treatment that includes
an opioid agonist treatment medication, to alleviate or eliminate an individual’s dependence upon an opioid drug.
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106. “Orientation” means familiarizing an individual with a new setting or situation.

107. “Outing” means a planned activity sponsored by an agency that:

a. Occurs off the premises,

b. Isnot part of the agency’s regular program or daily routine, and

c. Lastsfor morethan four hours or occurs in alocation where emergency medical services cannot be anticipated
to respond within 12 minutes.

108. “Outpatient clinic’ means an agency that provides treatment for a specific portion of a day to a client who does
not live on the premises.

109. “Owner” means a person who appoints, elects, or otherwise designates a health care institution’s governing
authority.

110. “Partia care” means aday program that provides counseling or medication services at an outpatient clinic.

111. “Person” hasthe same meaning asin A.R.S. § 1-215.

112. *“Persona funds account” means client monies that are held and managed by a licensee according to the require-
ments in R9-20-403(C) and (D).

113. “Personal restraint” means the application of physical force without the use of any device, for the purpose of
restricting the free movement of aclient’s body, but for alevel one RTC or a L evel one sub-acute agency does not
include:

a.  Briefly holding, without undue force, aclient in order to calm or comfort the client; or

b. Holding aclient’s hand to safely escort the client from one area to another.

114. “Persondity disorder” means an enduring, pervasive, and lifelong pattern of behavior that deviates from the
expectations of an individual’s culture; |eads to an individua’s functional impairment and distress; and has been
diagnosed by a behavioral health professional.

115. “Pharmacist” means an individual licensed according to A.R.S. Title 32, Chapter 18.

116. “Pharmacological abuse’” means administration of medication:

a  For purposes of discipline, convenience, retaliation, or coercion; and

b. That isnot required to treat aclient’s medical or behaviora health issue.

117. *“Physical examination” means the collection of data on an individual’s medical history and current physical
health and the analysis of the data by a medical practitioner.

118. “Physician” means an individual licensed according to A.R.S. Title 32, Chapter 13 or 17.

119. “Physician assistant” means an individual licensed according to A.R.S. Title 32, Chapter 25.

120. “Premises” means a licensed facility and the facility’s contiguous grounds or a branch office where behaviora
health services are provided.

121. “Prepetition screening” has the ssme meaning asin A.R.S. Title 36, Chapter 5.

122. “Presenting issue” means one or more behavioral health issues that are the reason for an individual’s seeking or
needing behavioral health services.

123. “PRN” means pro re nataor given as needed.

124. “Professionally recognized treatment” means a behavioral health service that is:

a  Supported by research results published in anationally recognized journal, such asthe Journal of the American
Psychiatric Association, the Journal of the American Medical Association, or the Journal of Psychiatric Reha-
bilitation; or

b. A generally accepted practice as determined by a Department approved psychiatrist or psychologist.

125. “Progress note” means documentation of:

A behavioral health service or medical service provided to a client and the client’s response that is observed,

A client’s significant change in condition, or

Staff member observations of client behavior.

126. “Psychiatrist” has the same meaning asin A.R.S. § 36-501.

127. “Psychologist” means an individual licensed according to A.R.S. Title 32, Chapter 19.1.

128. “Referral” means assistance or direction provided to an individual to enable the individual to obtain information,
behavioral heath services, medical services, or ancillary services.

129. “Regional behavioral heath authority” means an organization under contract with the department to coordinate
the delivery of mental health servicesin a geographically specific service area of the state for eligible persons.
130. “Registered nurse” means an individual licensed as a graduate nurse, professional nurse, or registered nurse

according to A.R.S. Title 32, Chapter 15.

131. “Representative payee” means an individual authorized by the Social Security Administration to receive and
manage the money a client receives from the Socia Security Administration.

132. “Research” means the systematic study of afield of knowledge.

133. “Residential agency” means a:

a Level 2 behavioral health residential agency, or

b. Level 3 behavioral health residential agency.

1o = o
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134. “Respite’” means short term behavioral heath services or genera client supervision that provides rest or relief to
afamily member or other individual caring for the client and that is provided in:

A Level 1 sub-acute agency,

Alevel 1RTC

A Level 2 behavioral hedth residential agency,

A Level 3 behavioral hedth residential agency, or

An adult therapeutic foster home.

135. “Restraint” means personal restraint, mechanical restraint, or drug used as a restraint.

136. “Rural substance abuse transitional center” means an agency, located in a county with a population of fewer than
500,000 individuals according to the most recent U.S. decennial census, that provides behavioral health servicesto
an individual who is intoxicated or has a substance abuse problem.

137. “Seclusion” means the involuntary confinement of a client in a room or an area from which the client cannot
leave.

138. “Securefacility” means the premises or portion of the premisesthat islocked or from which aclient cannot leave
without a key, special knowledge, or special effort.

139. “Serioudy mentally ill” means persons, who as aresult of a mental disorder as defined in section 36-501 exhibit
emotional or behavioral functioning which is so impaired as to interfere substantially with their capacity to remain
in the community without supportive treatment or services of along-term or indefinite duration. In these persons
mental disability is severe and persistent, resulting in a long-term limitation of their functional capacities for pri-
mary activities of daily living such as interpersonal relationships, homemaking, self-care, employment and recre-
ation.

140. “Shelter for victims of domestic violence” or “shelter” means a facility providing temporary residential service
or facilities to family or household members who are victims of domestic violence.

141. “Significant change in condition” means a deterioration or improvement in a client’s physical or behavioral
health that may require a modification in the client’s treatment.

142. “Significant other” means an individual whose participation the client considers to be essentia to the effective
provision of behavioral health services to the client.

143. *“Social worker” means.

o |20 o

a An individual who is certified as a baccalaureate social worker, master social worker, or independent social
worker, according to A.R.S. Title 32, Chapter 33, Article 5;

b. Until October 3, 2003, an individual who is certified by the National Association of Social Workers; or

c. Anindividual who islicensed or certified to practice social work by a government entity in another state if the

individual:
i. Hasdocumentation of submission of an application for certification as a baccalaureate social worker, mas-
ter social worker, or independent social worker according to A.R.S. Title 32, Chapter 33, Article 5; and
ii. Iscertified as a baccalaureate social worker, master social worker, or independent social worker according
to A.R.S. Title 32, Chapter 33, Article 5 within two years after submitting the application.
144, “Staff member” means an individua who is employed by or under contract with alicensee to provide behavioral
health services to an agency client and who isa
a  Behavioral health professional,
Behavioral heath technician, or
Behaviora health paraprofessional.
145. *“Subclass’ means atype of behavioral health service agency listed in R9-20-102(A).
146. “Substance abuse’” means the misuse of alcohol or another chemical or drug that:
Alters an individual’s behavior or mental functioning;
May cause psychological or physiological dependence; and
Impairs, reduces, or destroys the individual’s social or economic functioning.
147. *“Substance abuse counselor” means:
a Anindividual who is certified as a substance abuse counselor according to A.R.S. Title 32, Chapter 33, Article
8. or
b. Anindividual who is certified by the Arizona Board of Certified Addiction Counselors.
148. “Therapeutic diet” means one of the following ordered for an individual by a medical practitioner:
a.  Food, or
b. Themanner in which food is to be prepared.
149. “Time out” means providing aclient an opportunity to regain self-control in a designated areafrom which the cli-
ent is not physically prevented from leaving.
150. “Transfer” means moving a client from one agency to another agency that assumes responsibility for the treat-
ment of the client.
151. “Treatment” means.
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a. A professionally recognized treatment that is provided to a client or the client’s family to improve, eliminate,

or manage the client’s behavioral health issue; or
b. For court-ordered alcohol treatment, the ssmeasin A.R.S. § 36-2021.
“Treatment goal” means the desired result or outcome of treatment.

“Treatment method” means the specific approach used to achieve atreatment goal.

“Treatment plan” means a description of the specific behaviora health services that an agency will provide to a

client that is documented in the client record.

“Volunteer” means an individual who provides abehavioral health service or ancillary service at an agency with-

out compensation.

156. “Working day” means Mondau, Tue;day, Wednesday, Thursday, or Friday. excluding state and federal holidag@
R9-20-102.

A.

B.

NP orP P

A person may apply for an agency to be licensed in one or more of the following agency subclasses.

Outpatient clinic,
Level 2 behavioral health residential agency.,

Level 3 behavioral health residential agency.,
Level 1 psychiatric acute hospital,

Level 1RTC

Level 1 sub-acute agency,

Level 1 specialized transitiona agency,
Level 4 transitional agency,

Shelter for victims of domestic violence,

. Rura substance abuse transitional agency, or

Adult therapeutic foster home.

If 2 anaqencwshcensedas

1

An outpatient clinic, the licensee of the agency:
a.  Shall comply with:

i. Article2, and

ii. R9-20-301; and

May request authorization to provide:

i. Counseling according to R9-20-302,

ii. Medication services according to R9-20-303,

=

iii. Assistance in the self-administration of medication according to R9-20-408,
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iv. Pre-petition screening according to R9-20-801,

V. Court-ordered evaluation according to R9-20-802,

vi. Court-ordered treatment according to R9-20-803,

vii. DUI screening according to R9-20-901 and R9-20-902,
viii. DUI education according to R9-20-901 and R9-20-903,
ix. DUI treatment according to R9-20-904,

X. Opioid treatment according to Article 10, or

xi. Misdemeanor domestic violence offender treatment according to Article 11;
A Level 2 behavioral health residential agency, the licensee of the agency:
a.  Shall comply with:
Article 2
i. R9-20-401 through R9-20-407, and
ii. R9-20-409;
all provide:
Counseling according to R9-20-302, and
Assistance in the self-administration of medication according to R9-20-408; and
ay request authorization to provide:
Medication services according to R9-20-303,
i. Pre-petition screening according to R9-20-801,
iii. Court-ordered evaluation according to R9-20-802, or
iv. Court-ordered treatment according to R9-20-803;
A Level 3 behavioral health residential agency, the licensee of the agency:
a.  Shall comply with:
i. Article2
i. R9-20-401 through R9-20-407, and
ii. R9-20-410:
Shall provide assistance in the self-administration of medication according to R9-20-408; and
May request authorization to provide:
Counseling according to R9-20-302,
Medication services according to R9-20-303,
Pre-petition screening according to R9-20-801,
Court-ordered evaluation according to R9-20-802, or
Court-ordered treatment according to R9-20-803;
1 psychiatric acute hospital, the licensee of the agency:
all comply with:
Article 2
R9-20-501, and
R9-20-502;
all provide:
Counseling according to R9-20-302,
Medication services according to R9-20-303, and
If the agency is certified under Title X1X of the Social Security Act, restraint or seclusion according to
Article 6; and
May request authorization to provide:
i. Crisisservices according to R9-20-503,
Detoxification services according to R9-20-504,
Pre-petition screening according to R9-20-801,
Court-ordered evaluation according to R9-20-802,
Court-ordered treatment according to R9-20-803; or
If the agency is not certified under Title X1X of the Social Security Act, restraint or seclusion according to
Article 6;
e 1 RTC, the licensee of the agency:
all comply with:
Article 2
R9-20-501, and
R9-20-505:;
Shall provide:
Counseling according to R9-20-302,
Medication services according to R9-20-303, and
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iii. Restraint or seclusion according to Article 6; and

c. May request authorization to provide:
i. Assistance in the self-administration of medication according to R9-20-408,
ii. Detoxification services according to R9-20-504,
iii. Pre-petition screening according to R9-20-801,
iv. Court-ordered evaluation according to R9-20-802, or
v. Court-ordered treatment according to R9-20-803;
6. A Leve 1 sub-acute agency, the licensee of the agency:
a.  Shall comply with:
i. Article2
ii. R9-20-501, and
iii. R9-20-506;
b. Shall provide:
i. Counsdling according to R9-20-302,
ii. Medication services according to R9-20-303, and
iii. If the agency is certified under Title XIX of the Social Security Act, restraint or seclusion according to
Article 6; and
c. May request authorization to provide:
i. Assistance in the self-administration of medication according to R9-20-408,
ii. Crisis services according to R9-20-503,
iii. Detoxification services according to R9-20-504,
iv. If the agency is not certified under Title XI1X of the Social Security Act, restraint or seclusion according to
Article 6
V. Pre-petition screening according to R9-20-801,
vi. Court-ordered evaluation according to R9-20-802, or
vii. Court-ordered treatment according to R9-20-803;
7. Level 1 specialized transitional agency, the licensee of the agency:
a.  Shall comply with:
i. Article2
ii. R9-20-501, and
iii. Article7;
b. Shall provide:
i. Counsdling according to R9-20-302,
ii. Medication services according to R9-20-303, and
iii. Restraint or seclusion according to Article 6; and
c. May request authorization to provide assistance in the self-administration of medication according to R9-20-
408:;
8. A Levd 4 transitional agency, the licensee of the agency:
a.  Shall comply with Article 12, and
b. May request authorization to provide assistance in the self-administration of medication according to R9-20-
408:;
9. A shelter for victims of domestic violence, the licensee of the agency:

a. Shall comply with Article 13, and
b. May request authorization to provide assistance in the self-administration of medication according to R9-20-
408:
10. A rural substance abuse transitional agency, the licensee of the agency:
a.  Shall comply with Article 14, and
b. May request authorization to provide:
i. Medication services according to R9-20-303, or
ii. Assistance in the self-administration of medication according to R9-20-408; and
11. An adult therapeutic foster home, the licensee of the agency:
a. Shall comply with Article 15, and
b. May request authorization to provide assistance in the self-administration of medication according to R9-20-
408.
C. A licensee shall only operate a subclass or provide a behavioral health service listed on the agency’s license.

R9-20- 103 l.—reensu+e—P+’-eeeeIH-r-eln|t|aJ Llcenserollcatlon
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A. Accordingto A.R.S. § 36-422, a person applying for an initial license to operate an agency shall submit:
1. An application packet that includes:
a A Department-provided application form signed according to A.R.S. 8 36-422(B) and notarized that contains:
i. Thename of the agency:;
i. Theagency’s street address, mailing address, tel ephone number and fax number;
. Whether the agency is operated as a proprietary or non-proprietary institution;
The name of the owner;
The name and gualifications of the agency’s chief administrative officer:
. The agency subclass or subclasses for which licensure is requested and if more than one subclass is
reguested, the location of each subclass on the premises;
i. Whether the person applying for alicense or a person with a 10 percent or greater interest in the agency
has previously held ahealth care institution license in any state or jurisdiction;
iii. Whether the person applying for a license or a person with a 10 percent or greater interest in the agency
has had a health care institution license suspended, denied, or revoked in any state or jurisdiction;
iX. Whether the person applying for alicense or a person with a 10 percent or greater interest in the agency

has had civil penalties assessed against a health care institution operated in any state by the person apply-
ing for alicense or the owner;
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Whether the person applying for a license or a person with a 10 percent or greater interest in the agency
has had a professional or occupational license, other than a driver license, denied, revoked, or suspended
in any state or jurisdiction; and

xi. Whether the person applying for alicense or a person with a 10 percent or greater interest in the agency
has been convicted, in any state or jurisdiction, of any felony or misdemeanor involving moral turpitude,
including conviction for any crime involving abuse, neglect, or exploitation of another;

<

b. If the person applying for alicense or a person with a 10 percent or greater interest in the agency answered yes
to subsection (A)(1)(a)(vii). the health care institution’s name, the license number, and the licensure dates on
an attached sheet;

c. If the person applying for alicense or a person with a 10 percent or greater interest in the agency answered yes
to any of the questions in subsection (A)(21)(a)(viii) through (A)(1)(a)(xi), the details of each assessment of a
civil penalty; each denial, suspension, or revocation; or each conviction on an attached sheet, including:

i. Thetype of action,
ii. Thedate of the action, and
iii. The name of the court or entity having jurisdiction over the action:;
d. Thename of the governing authority;
e. Owner information including:
i. Thetype of organization, if applicable;
ii. Theowner’s address;
iii. The name, title, and address of the owner’s statutory agent, members of the board of directors, or of the
individual designated by the owner to accept service of process and subpoenas; and
iv. A copy of the bylaws and articles of incorporation, partnership or joint venture documents, or limited lia-
bility company documents, if applicable;

f. Thebehavioral health serviceslisted in R9-20-102 for which the agency is requesting authorization;

g. Thepopulation for whom the licensee intends to provide behavioral health services at the agency:

h. Therequested licensed capacity for the agency. including:

i.  Thenumber of inpatient beds requested for individuals younger than 18 years of age, and
ii. Thenumber of inpatient beds requested for individuals 18 years of age or older;
iii. The number of toilets, sinks, showers, and tubs at the agency:;
i. A program description completed according to R9-20-201(A)(2);
k. A list of the agency’s branch offices, including:
i. Each branch office's address,
ii. Each branch office's hours of operation, and
iii. Each behavioral health service provided at each branch office;

[. A document issued by the local jurisdiction with authority certifying that the facility complies with all applica-
ble local building codes;

m. A copy of acurrent fire inspection conducted by the local fire department or the Office of the State Fire Mar-
shal, and any plan of correction in effect;

n. If the agency isreguired to have afood establishment license accordingto 9 A.A.C. 8, Article 1, acopy of the
most recent food establishment inspection report for the agency and any plan of correction in effect;

0. Whether the licensee is requesting, for the agency, certification under Title XI1X of the Social Security Act;

p. Whether the agency is accredited by a nationally recognized accreditation organization, and if so:

i. Thename of nationally recognized accreditation organization that accredited the agency:
i. If accredited by the Joint Commission on Accreditation of Health Care Organizations, whether the agency
was accredited under the inpatient standards or community behavioral health standards;
If the applicant is submitting an accreditation report in lieu of al licensing inspections conducted by the
Department, a copy of the accreditation report; and
iv. Thedates of the accreditation period:
g. Whether the agency has a contract with a
i. Regiona behaviora health authority and, if so, the name of the contracted regional behavioral health
authority; and
ii. Government entity, such as the Administrative Office of the Courts, Department of Juvenile Justice, the
Department of Economic Security, or atribal government;
The name of each staff member, intern, or volunteer employed or under contract with the agency; whether each
staff member is abehavioral heath professional, behavioral health technician, or behavioral health paraprofes-
sional; the professional or occupational license or certification number of each behavioral health professional;
and the number on each staff member’s fingerprint clearance card, if applicable;
The licensee’s organizational chart showing all staff member positions and the lines of supervision, authority,
and accountability for the agency; and
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t.  Whether the facility, or portion of the facility, used by clients is a secure facility and, if so:
i.  Thenumber of bedsin the secure facility; and
ii. Thenumber of beds in the secure facility that are designated for children and adults; and
2. Thefeesrequiredin 9 A.A.C. 10, Article 1.

B. The Department shall approve or deny an application in this Section according to R9-20-105 and R9-20-108.

To renew alicense, alicensee shall submit the following information to the Department at least 60 days but not more
than 120 days before the expiration date of the current license:

1. An application packet that complies with R9-20-103(A)(1); and

2. Thefeesrequiredin 9 A.A.C. 10, Article 1.

Unless the licensee submits a copy of the agency’s accreditation report from a nationally recognized accreditation orga-
nization, the Department shall conduct an on-site inspection of the agency to determine if the licensee and the agency
are in substantial compliance with the applicabl e statutes and this Chapter.

The Department shall approve or deny alicense renewal according to R9-20-105 and R9-20-108.

A renewal license remainsin effect for:

1. Oneyear, if the licensee isin substantial compliance with the applicable statutes and this Chapter, and the licensee
agrees to implement a plan acceptable to the Department to eliminate any deficiencies;

Two vears, if the licensee has no deficiencies at the time of the Department’s licensure inspection; or

The duration of the accreditation period, if:

a.  Thelicensee's agency is a hospital accredited by a nationally recognized accreditation organization, and

b. Thelicensee submits a copy of the hospital’s accreditation report.
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The 6vera|| time-frame described in A.R.S. § 41-1072 for each license or abnroval issued by the Department according

A.
to this Chapter is listed in Table 1. The person applying for a license or requesting approval and the Department may
agree in writing to extend the substantive review time-frame and the overall time-frame. The substantive review time-
frame and the overall time-frame may not be extended by more than 25 percent of the overall time-frame.

B. The administrative completeness review time-frame described in A.R.S. § 41-1072 for each license or approval issued
by the Department according to this Chapter is listed in Table 1. The administrative completeness review time-frame
begins on the date that the Department receives an application packet or request for approval.

1. If the application packet or request for approval isincomplete, the Department shall provide a written notice to the
person applying for alicense or requesting approval specifying the missing documents or incompl ete information.
The administrative completeness review time-frame and the overall time-frame are suspended from the date of the
notice until the date the Department receives the missing documents or information.

2. When an application packet or request for approval is complete, the Department shall provide a written notice of
administrative completeness to the person applying for a license or requesting approval.

3. The Department shall consider an application or request for approval withdrawn if the person applying for alicense
or requesting approval fails to supply the missing documents or information according to subsection (B)(1) within
120 days after the date of the written notice described in subsection (B)(1).

4. If the Department issues a license or approval during the time provided to assess administrative completeness, the
Department shall not issue a separate written notice of administrative completeness.

C. The substantive review time-frame described in A.R.S. § 41-1072 for each license or approval issued by the Depart-
ment according to this Chapter islisted in Table 1 and begins on the date of the notice of administrative completeness.
1. The Department may conduct an on-site inspection of the premises as part of the substantive review for an initial or

renewal license application or arequest for approval of a change affecting alicense.

2. During the substantive review time-frame, the Department may make one comprehensive written request for addi-
tional information or documentation. If the Department and the person applying for a license or requesting
approval agree in writing, the Department may make supplemental requests for additional information or documen-
tation. The time-frame for the Department to compl ete the substantive review is suspended from the date of awrit-
ten request for additional information or documentation until the Department receives the additional information or
documentation.

3. The Department shall send alicense or awritten notice of approval to a person applying for alicense or requesting
approval who isin substantial compliance with the applicable statutes and this Chapter and who agrees to carry out
aplan of correction acceptable to the Department for any deficiencies.

4. The Department shall send a written notice of denial according to A.R.S. 8 41-1092.03 to a person applying for a
license or requesting approva who does not:

a.  Submit theinformation or documentation in subsection (C)(2) within 120 days after the Department’s compre-
hensive written request or supplemental request; or
b. Substantially comply with the applicable statutes and this Chapter.

5. If atime-frame'slast day falls on a Saturday, a Sunday, or an official state holiday, the Department shall consider
the next business day to be the time-frame’s last day.

Tablel. Time-frames (in days)

Type of Approval Statutory Overall Administrative Substantive Review
Authority Time-frame Compl eteness Time-frame
Time-frame
Initial license A.R.S. 88 36-405, 36-407, 36-422, | 180 30 150
R9-20-103 36-424, and 36-425
Renewal license A.R.S. 88 36-405, 36-407, 36-422, | 180 30 150
R9-20-104 36-424, and
36-425
Change affecting a A.R.S. 88 36-405, 36-407, 36-422, |90 30 60
license 36-424, and
R9-20-106 36-425
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R9-20-106. PFewsrenal—L—reenee ChangesAffectl ng a L |cense

A licensee shall ensure that the Denartment is not|f

the name of:

1. Theagency, or

2. Thelicensee.

A person shall submit an application for an initial license as required in R9-20-103 for achange in an agency’s:
1. Owner

2. Addressor location, or

3. Subclass.

A licensee shall submit a request for approval of a change affecting a license to the Department at least 30 days before
the date of:

1. Anintended changein an agency’s authorized services,

2. Anintended change in an agency’s licensed capacity, or

3. Anintended expansion of an agency’s premises.

A request for approval of a change affecting alicense shall include:

The name of the licensee;

The name of the agency:

The agency’s street address, mailing address, and telephone number;

The agency’s license number;

Thetype of change intended:;

A narrative description of the intended change;

A program description completed according to R9-20-201(A)(2) and including the intended change;
For achange in authorized services, alist of the services that the licensee intends to add and delete;
For achangein licensed capacity. a floor plan showing the following for each story of afacility:

Room layout;

Room usage;
The dimensions of each bedroom;

The number of beds to be placed in each bedroom;

The location of each window;

Thelocation of each exit;

Thelocation of each sink, toilet, and shower or bathtub to be used by clients; and

Thelocation of each fire extinguisher and fire protection device; and

10. For an expansion of an agency’s premises, a floor plan completed according to subsection (D)(9) and a site plan
showing the locations of the following on the expanded premises:

Buildings or other structures,

Property lines,

Streets

Walkways,

Parking areas,

Fencing,
Gates, and

If applicable, swimming pools.

The Deoartment shall review areguest for approval of a change affecting alicense in accordance with R9-20-105. The
Department may conduct an on-site inspection as part of the substantive review for a request for a change affecting a
license.

1. If the agency will be in substantial compliance with the applicable statutes and this Chapter with the intended
change, and the licensee agrees to carry out a plan of correction acceptable to the Department for any deficiencies,
the Department shall send the licensee an amended license that incorporates the change but retains the expiration
date of the current license.

If the agency will not be in substantial compliance with the applicable statutes and this Chapter with the intended
change, the Department shall deny the request for approval.
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E. A licensee shall not implement any change described in this Section until the Department issues a changed license or a

new license.
R9- 20 107 +n5|eeet+ens Enforcement Actlons

If the Denartment determl nes thaI a Derson annlw nq for a Ilcense or alicenseeis not in substantial compliance with the
applicable statutes and this Chapter, the Department may:

Issue a provisional license to the person applying for alicense or the licensee according to A.R.S. § 36-425,
Assess acivil penalty according to A.R.S. § 36-431.01

Impose an intermediate sanction according to A.R.S. § 36-427,

Remove a licensee and appoint temporary personndl to continue operation of the agency pending further action
According to A.R.S. § 36-429,

Suspend or revoke alicense according to R9-20-108 and A.R.S. § 36-427,

Deny alicense according to R9-20-108, or

Issue an injunction according to A.R.S. 8 36-430.

In determ|n| ng which action in subsection (A) is appropriate, the Department shall consider the threat to the health,
safety, and welfare of an agency’s clients based on the licensee's:

Repeated violations of statutes or rules,
Pattern of non-compliance,

Type of violation,
Severity of violation, and

Number of violations.
R9-20-108. Gemerai-m—l-Fw%t-l-gaH-eHs Denlal, Revocatlon, or Su_&,genaon of alicense
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The Department may deny, revoke, or suspend alicense to operate an agency if:
1. A person applying for alicense, alicensee, or a person with a 10 percent or greater interest in the agency:
a.  Providesfalse or misleading information to the Department;
b. Hashadin any state or jurisdiction either of the following:
i. Anapplication or license to operate an agency denied, suspended, or revoked, unless the denial was based
on failure to complete the licensing process according to a required time-frame; or
ii. A professional or occupational license or certificate denied, revoked, or suspended; or
Has operated a health care institution, within the ten years before the date of the license application, in viola-
tion of applicable statutes and endangering the health or safety of clients; or
2. A person applying for alicense or alicensee:
a. Fallsto substantially comply with an applicable statute or this Chapter; or
b. Substantially complies with the applicable statutes and this Chapter, but refuses to carry out a plan of correc-
tion acceptable to the Department for any deficiencies that are listed on the Department’s statement of defi-

g
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R9-20-114. Grievanee-Precedure Repealed
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ARTICLE 2. UNIVERSAL RULES

R9-20-201. Administration
A. A licenseeisresponsible for the organization and management of an agency. A licensee shall:

1

[\

o7 [ |

o

Ensure compliance with:
a. This Chapter and applicable federal, state, and local law;
b. If the agency provides a behavioral health service to an individua who is enrolled by the Department or a
regional behavioral health authority as an individual who is seriously mentaly ill, 9 A.A.C. 21; and
c. If the agency provides a behaviora health service to a child, A.R.S. § 36-425.03;
For each subclass for which the licensee is licensed, adopt, maintain, and have available at the agency for public
review, a current written program description that includes:
a A description of the subclass;
Program goals;
A description of each behavioral health service listed in R9-20-102(B) that the agency provides;
If the agency is authorized to provide counseling:
i.  Whether individual, family, or group counseling is provided:
ii. Whether counseling that addresses a specific type of behavioral health issue, such as substance abuse or a
crisis situation, is provided; and
iii. Thetype and amount of counseling offered by the agency each week;
Each population served by the agency, such as children, adults age 65 or older, individuals who are seriously
mentally ill, individuals who have substance abuse problems, or individuals who have co-occurring disorders:;
The hours and days of agency operation;
Whether the agency provides behavioral health services off the premises and, if so, the behavioral health ser-
vicesthat are provided off the premises;
Crltenafor
Admitting and re-admitting an individual into the agency,
Placing an individual on awaiting list,
Referring an individual to another agency or entity,
Discharging a client, including an involuntary discharge,
. Transferring aclient, and
vi. Declining to provide behavioral health services or treatment to an individual;
The minimum qualifications, experience, training, and skills and knowledge specific to the behavioral health
services the agency is authorized to provide and the populations served by the agency that staff members are
required to possess,
Policies and procedures for receiving a fee from and refunding afee to aclient or aclient’s parent, guardian, or
custodian;
The availability of behavioral health servicesfor an individual who does not speak English;
The accommodations made to the premises for individual s with a mobility impairment, sensory impairment, or
other physical disability:;
If an outpatient clinic provides partial care, the days and times that counseling or medication services are avail-
able; and
For an inpatient treatment program or a residential agency:
i.  Whether the agency provides treatment in a secure facility,
ii. Theclient-to-staff ratios for day, evening, and night shifts, and
iii. Whether the agency chooses to manage client funds through a personal funds account;
Approve, sign, and date initial and updated policies and procedures required by this Chapter;
Establish minimum qualifications for an administrator;
Designate an administrator who:
a. Meetsthe qualifications established by the licensee;
b. Hasthe authority and responsibility to operate the agency according to the requirementsin this Chapter;
c. Hasaccessto all areas of the premises; and
d. Appointsadesignee, in writing, to act as the administrator when the administrator is not on the premises;
Designate a clinical director who:
a  Oversees behavioral health services;
b. Isoneof thefollowing:
i. A behavioral health professional, or
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ii. A behavioral health technician with a combination of full-time behaviora health work experience and
education in afield related to behavioral health totaling at least six years; and

c. May bethe same individual as the administrator;

Notify the OBHL if the administrator or clinical director changes and provide to the OBHL, in writing, the new

individual’s name and gualifications within 30 days after the effective date of the change;

Ensure that the Department is allowed immediate access to:

a  Thepremises, an administrative office, or a branch office; or

b. A client; and

Ensure that a record, report, or document required to be maintained by this Chapter or federal, state, or local law is

provided to the Department as soon as possible upon request and no later than:

a. Two hours after the time of arequest, for acurrent client;

b. Threeworking days &fter the time of areguest, for aformer client; or

c. Two hours after the time of arequest for arecord, report, or document that does not directly concern a client,
such as a staffing schedule or afire inspection report.

B. A licensee shall ensure that:

1

[\

The administrator or clinical director develops, implements, and complies with policies and procedures that:

a  Ensure the health, safety, and welfare of a client on the premises; on an agency-sponsored activity off the pre-

mises; and on an outing;

Ensure that client records and information are maintained and protected according to R9-20-211;

Establish specific steps and deadlinesfor:

i. Responding to and resolving client grievances; and

ii. Obtaining documentation of fingerprint clearance, if applicable;

Ensure that incidents listed in R9-20-202(A)(1) are reported and investigated:

Address whether pets and animals are allowed on the premises;

Require an agency that isinvolved in research to establish or use a Human Subject Review Committee;

Explain the process for receiving a fee from and refunding a fee to a client or a client’s parent, guardian, or

custodian; and

For aresidential agency or an inpatient treatment program:

i. Establish the process for obtaining client preferences for social, recreational, or rehabilitative activities
and meals and snacks;

i. Ensurethe security of aclient’s possessions that are allowed on the premises;

ii. Address smoking on the premises;

Address reguirements regarding pets or animals on the premises; and

v. Ensurethe safety of clients;

Theclinical director develops, implements, and complies with policies and procedures that:

a. Establish minimum gqualifications, duties, and responsibilities of staff members, interns, and volunteers;

E Establish a process for determining whether a staff member has the qualifications, training, experience, and
skills and knowledge necessary to provide the behavioral health services that the agency is authorized to pro-

vide and to meet the treatment needs of the populations served by the agency:;

Establish a code of ethical conduct for staff members, interns, and volunteers and consequences for violating
the code of ethical conduct;

Establish a process for orientation of staff members;

Ensure that staffing is provided according to the requirements in this Chapter;

Ensure that a staff member receives sufficient direction to perform the staff member’s job duties;

Describe the processes for providing the behaviora health services listed in the program description reguired

in R9-20-201(A)(2):

Establish the process for admitting a client;

Establish the process for providing areferral to a client;

Ensure communication and coordination, consistent with the release of information requirements in R9-20-

211(A)(3) and (B). with:

i. A client’sfamily member, guardian, custodian, designated representative, or agent;

i. Theindividual who coordinatesthe client’s behavioral health services or ancillary services;

ii. Other persons who provide behavioral health services or medical services to the client, such as a medical
practitioner responsible for providing or coordinating medical services for aclient; or

iv. Governmental agencies that provide services to the client, such as the Department of Economic Security

or aprobation or parole entity;

Establish the process for developing and implementing a client’s assessment and treatment plan;

Establish the processes for providing medication servicesto aclient, if applicable;

Establish the process for transferring and discharging a client;
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n. Establish the process for warning an identified or identifiable individual, as described in A.R.S. 8§ 36-
517.02(B) through (C). if aclient communicates to a staff member athreat of imminent serious physical harm
or death to the individual and the client has the apparent intent and ability to carry out the threat; and

0. For aresidential agency or an inpatient treatment program:

i. Establish requirements regarding clients, staff members, and other individuals entering and exiting the
premises;
ii. Establish guidelines for meeting the needs of an individual residing at an agency with a client, such asa
child accompanying a parent in treatment, if applicable; and
iii. Establish the process for responding to a client’s need for immediate and unscheduled behavioral health
services or medical emergency:
The administrator or clinical director reviews and, if necessary, updates policies and procedures at |east once every
24 months;
When a policy or procedure is approved or updated, each staff member whose duties are impacted by the policy
and procedure reviews the policy and procedure within 30 days after the policy and procedure is approved or
updated; and
Each review of a policy and procedure is documented, and the documentation is maintained on the premises or at
the administrative office.

A licensee shall ensure that:

1
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The following documents are maintained on the premises or at the administrative office:

Thelicensee's bylaws, if any;

A contractual agreement with another person to provide behavioral health services or ancillary services for a

client asrequired in this Chapter, if any;

Documentation of ownership or control of the premises;

The licensee’s organizational chart showing all staff member positions and the lines of supervision, authority,

and accountability for the agency:;

A list of the names of clients;

A list of the names of clients discharged within the past 12 months;

Reports of incidents required to be reported under R9-20-202;

Fire inspection reports required by this Chapter;

Documentation of fire drills required by R9-20-214(H); and

Food establishment inspection reports, if applicable;

A current copy of each of the following documentsis maintained on the premises and is available and accessible to

a staff member or client or aclient’s family member, guardian, custodian, designated representative, or agent:

a. A policy and procedure required by this Chapter;

b. An inspection report prepared by the Department or, if the licensee has submitted a report of inspection by a
nationally recognized accreditation agency in lieu of having an inspection conducted by the Department, the
most recent report of inspection conducted by the nationally recognized accreditation agency:

[o |
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c. Each plan of correction with the Department in effect within the past five years or, if the licensee has submitted
a report of inspection by a nationally recognized accreditation agency in lieu of having an inspection con-
ducted by the Department, a plan of correction in effect as required by the nationally recognized accreditation
agency:

d 9A.A.C. 20;

e. If the agency provides behavioral health services to an individual enrolled by the Department or a regional
behavioral health authority as an individual who is seriously mentaly ill, 9 A.A.C. 21;

f. A.R.S. Title 36, Chapters 4 and 5; and

d. Theagency’s refund policy and procedures; and

The following information or documents are conspicuously posted on the premises and are available upon request
to a staff member or client or aclient’s family member, guardian, custodian, designated representative, or agent:

a Theclient rightslisted in R9-20-203, in English and Spanish;

b. If the agency provides behavioral health services to an individual who is enrolled by the Department or a
regional behaviora health authority as an individual who is seriousy mentaly ill, the client rights listed in 9
A.A.C. 21 that are required to be conspicuously posted;

C. The current telephone number and address of :

The OBHL;

The Department’s Division of Behavioral Health Services;
. Human rights advocates provided by the Department or the Department’s designes;
The Arizona Department of Economic Security Office of Adult Protective Services, if applicable;
The Arizona Department of Economic Security Office of Child Protective Services, if applicable; and
Thelocal office of the regional behavioral health authority, if applicable;

=G
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The location at the agency where inspection reports are available for review:

Thelicensee's grievance policy and procedure; and

For aresidential agency or an inpatient treatment program, the days, times, and locations in the facility where

aclient may accept visitors and make telephone calls.

A licensee shall ensure that a staff member receives a written performance review at least once every 12 months that

contains:

1. Thename and title of the individual conducting the performance review; and

2. Thename, signature, and professional credential or job title of the staff member receiving the performance review
and the date signed.

A licensee shall ensure that:

1. A client or, if applicable, a family member, guardian, custodian, designated representative, or agent receives writ-
ten notice at least 30 days before the licensee changes afee that aclient is required to pay;

2. Thenotice required in subsection (E)(1) is:
a  Conspicuously posted in the facility; and
b. Provided to a client or, if applicable, a family member, guardian, custodian, designated representative, or

agent;

3. Labor performed by aclient for an agency is consistent A.R.S. § 36-510 and applicable state and federal law;

4. A client has privacy in treatment and is not fingerprinted, photographed, or recorded without consent, except:
a  For photographing for identification and administrative purposes, as provided by A.R.S. 8§ 36-507(2);
b. For aclient receiving treatment according to A.R.S. Title 36, Chapter 37; or
c. For temporary video recordings used for security purposes;

5. A client who is a child is only released to the child’s custodial parent, guardian, or custodian or as authorized in
writing by the child's custodial parent, guardian, or custodian;

6. Thelicensee obtains documentation of the identity of the parent, guardian, custodian, or family member authorized
to act on behalf of aclient who is achild; and

7. A client who is an incapacitated person according to A.R.S. 8 14-5101 or who is gravely disabled is assisted in
enlisting a parent, guardian, family member, or agent to act upon the client’s behalf.

A licensee shall ensure that research or treatment that is not a professionally recognized treatment is approved by a

Human Subject Review Committee before a staff member, client, or client record is involved in the research or treat-

ment. A licensee may establish and implement a Human Subject Review Committee or may use a Human Subject
Review Committee established and implemented by the Department, a regional behavioral health authority, or a state

=@ |2

university described in A.R.S. § 15-1601. A Human Subject Review Committee established and implemented by alic-

ensee shall:

1. Edtablish criteriafor the approval or disapproval of research or treatment;
2. Protect, during each phase of research or treatment:

a. Client rights;
b. Client hedth, safety, and welfare;
c. Client privacy;
d. Theconfidentiality of client records and information; and
e. Client anonymity, if applicable;
3. Ensure that oversight is provided by a medical practitioner, if research or treatment may impact a client’s health or
safety;
4. Inform aclient of:
a Thepurpose, design, scope, and goals of the research or treatment;
b. Thefull extent of the client’s role in the research or treatment;
c. Any risksto the client involved in the research or treatment; and
d. Theclient’sright to privacy, confidentiality, and voluntary participation;
5. Obtain documentation of a client’s informed consent, completed as required by R9-20-208(E), before allowing a

client to participate in research or treatment; and
6. Review research or treatment reguests and approve or deny requests.
A licensee shall ensurethat if an individual arrives at an agency and requests a behavioral health service that the agency
is unable to provide, the individual is provided areferral.

R9-20-202. Required Reports

A.

A licensee shall:
1. Notify the OBHL within one working day of discovering that a client has experienced any of the following:
a.  Death;
b. Any of thefollowing that occurred on the premises or during a licensee-sponsored activity off the premises:
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A medication error or an adverse reaction to a medication that resulted in the client’s needing immediate

medical services or immediate intervention by an emergency response team or the client’s medical practi-

tioner;

ii. Suspected or alleged abuse, neglect, or exploitation of the client or aviolation of the client’s rights under
R9-20-203(B) or (C); or

iii. A suicide attempt or a self-inflicted injury that resulted in the client’s needing medical services or immedi-
ate intervention by an emergency response team:;

Either of the following that resulted in the client’s needing medical services.

i. A physical injury that occurred on the premises or during a licensee-sponsored activity off the premises;
or

ii. Food poisoning possibly resulting from food provided at the agency or during a licensee-sponsored activ-
ity off the premises; or

An unauthorized absence from aresidential agency or an inpatient treatment program;

Document the initial notification required in subsection (A)(1) and maintain documentation of the notification on

the premises or at the administrative office for at least 12 months after the date of the notification;

Investigate an incident required to be reported according to subsection (A)(1) and develop awritten incident report

containing:

g

a.  Theagency name and license number;
b. Thedate and time of the incident;
c. Thefollowing information about each client involved in or affected by the incident:
i. Name;
ii. Date of admission;
iii. Ageor date of birth;
iv. Current diagnosis, if the client has a diagnosis;
v. Description of the client’s physical and behavioral health condition before the incident; and
vi. Description of theclient’s physical and behavioral health condition after the incident;
d. Thelocation of the incident;
e. A description of the incident, including events leading up to the incident;
f. Thenames of individuals who observed the incident;
g. A description of the action taken by the licensee, including alist of the individuals or entities notified by the
licensee and the date and time of each notification;
h. If amedical practitioner was notified, areport of the medical practitioner’s examination, finding, or order:;
i. A description of the action taken by the licensee to prevent a similar incident from occurring in the future;
j. Thesignature and professional credential or job title of theindividual or individuals preparing the written inci-

dent report and the signature and professional credentia of the clinical director or the clinical director’s desig-
nee; and
k. Thedate the written incident report was signed;
Submit the written incident report to the OBHL within five working days after the initial notification in subsection
(A)(D): and
Maintain a copy of the written incident report on the premises or at the administrative office for at least 12 months
after the date of the written incident report.

B. A licensee:

1
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b.

Of alLeve 1 psychiatric acute hospital that is certified under Title X1X of the Social Security Act, alLevel 1 RTC,
or alevel 1 sub-acute agency that is certified under Title X1X of the Social Security Act shall ensure that within
one working day after aclient’s death, notification is submitted to the following entities:

a.  Theregiond office of the Centers for Medicare and Medicaid Services;

b. TheArizona Center for Disability L aw; and

c. TheArizonaHeath Care Cost Containment System;

Of alevel 1 RTC or al evel 1 sub-acute agency that is certified under Title XIX of the Socia Security Act shall
ensure that within one working day after the occurrence of an incident listed in subsection (A)(1)(b) or subsection
(A)(1)(c)(i). notification is submitted to the following entities:

a.  TheArizona Center for Disability L aw; and

b. TheArizonaHeath Care Cost Containment System; and

Described in subsection (B)(1) or (B)(2) shall ensure that:

a.  Thenotification includes:

i. Client identifying information that protects the confidentiality of the client involved;

ii. A description of the incident; and

iii. Thename, street address, and tel ephone number of the agency; and

Documentation of the notification required in this subsection is maintained in the client’s record.
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A licensee shall report suspected or alleged criminal activity that occurs on the premises or during a licensee-sponsored
activity off the premises to the law enforcement agency having jurisdiction.

A licensee shall require that a staff member, employee, intern, or volunteer immediately report suspected or alleged
abuse, neglect, or exploitation or aviolation of aclient’srightsto the administrator or clinical director or to the designee
for either.

A licensee shall notify the OBHL within 24 hours after discovering that a client, staff member, or employee has a com-

municable disease listed in A.A.C. R9-6-202(A) or (B) and shall include in the notification the name of the communica-

ble disease and the action taken by the licensee to protect the health and safety of clients, staff members, and employees,
according to confidentiality requirements established by law or this Chapter.

R9-20-203.  Client Rights

A.

o @

A licensee shall ensure that:

1. Atthetime of admission, aclient and, if applicable, the client’s parent, guardian, custodian, designated representa-
tive, or agent receive awritten list and verbal explanation of:

a Theclient rights listed in subsection (B) and (C); and

b. If theclient isan individua who is enrolled by the Department or a regional behavioral health authority as an
individual who is seriously mentally ill, the rights contained in 9 A.A.C. 21;

A client or, if applicable, the client’s parent, guardian, custodian, or agent acknowledges, in writing, receipt of the

written list and verbal explanation required in subsection (A)(1); and

3. A client who does not speak English or who has a physical or other disability is assisted in becoming aware of cli-
ent rights.

A licensee shall ensurethat aclient is afforded therights listed in A.R.S. 88 36-504 through 36-514.

A client has the following rights:

[\

1. To betreated with dignity, respect, and consideration;

2. Not to be discriminated against based on race, national origin, religion, gender, sexual orientation, age, disability,
marital status, diagnosis, or source of payment;

3. Toreceive treatment that:

a  Supports and respects the client’s individuality, choices, strengths, and abilities;

b. Supports the client’s personal liberty and only restricts the client’s personal liberty according to a court order;
by the client’s consent; or as permitted in this Chapter; and

c. Isprovidedin the least restrictive environment that meets the client’s treatment needs;

4. Not to be prevented or impeded from exercising the client’s civil rights unless the client has been adjudicated
incompetent or a court of competent jurisdiction has found that the client is unable to exercise a specific right or
category of rights;

5. Tosubmit grievances to agency staff members and complaints to outside entities and other individuals without con-
straint or retaliation:;

6. To have grievances considered by alicensee in afair, timely, and impartial manner;

7. To seek, speak to, and be assisted by legal counsel of the client’s choice, at the client’s expense;

8. To receive assistance from afamily member, designated representative, or other individual in understanding, pro-
tecting, or exercising the client’s rights;

9. |If enrolled by the Department or a regiona behavioral health authority as an individual who is seriously mentally

ill, to receive assistance from human rights advocates provided by the Department or the Department’s designee in
understanding, protecting, or exercising the client’s rights;
10. To have the client’s information and records kept confidential and released only as permitted under R9-20-
211(A)(3) and (B):
11. To privacy in treatment, including the right not to be fingerprinted, photographed, or recorded without consent,
except:
a  For photographing for identification and administrative purposes, as provided by A.R.S. 8§ 36-507(2);
b. For aclient receiving treatment according to A.R.S. Title 36, Chapter 37; or
c. For video recordings used for security purposes that are maintained only on atemporary basis;
12. To review, upon written request, the client’s own record during the agency’s hours of operation or at a time agreed
upon by the clinical director, except as described in R9-20-211(A)(6);
13. To review the following at the agency or at the Department:
This Chapter;
The report of the most recent inspection of the premises conducted by the Department;
A plan of correction in effect as required by the Department;
If the licensee has submitted a report of inspection by a nationally recognized accreditation agency in lieu of
having an inspection conducted by the Department, the most recent report of inspection conducted by the
nationally recognized accreditation agency; and
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e. If the licensee has submitted a report of inspection by a nationally recognized accreditation agency in lieu of
having an inspection conducted by the Department, a plan of correction in effect as required by the nationally
recognized accreditation agency:

To be informed of all fees that the client is required to pay and of the agency’s refund policies and procedures

before receiving a behavioral health service, except for a behavioral health service provided to a client experienc-

ing acrisis situation;

To consent to treatment, unless treatment is ordered by a court of competent jurisdiction, after receiving a verbal

explanation of the client’s condition and the proposed treatment, including the intended outcome, the nature of the

proposed treatment, any procedures involved in the proposed treatment, any risks or side effects from the proposed
treatment, and any alternatives to the proposed treatment;

16. To be offered or referred for the treatment specified in the client’s treatment plan;
17. To receive areferral to another agency if the agency is unable to provide a behavioral health service that the client

reguests or that isindicated in the client’s treatment plan;

18. To refuse treatment or withdraw consent to treatment unless such treatment is ordered by a court or is necessary to

save the client’s life or physical health;

19. To befree from:

Abuse;

Neglect;

Exploitation;

Coercion;

Manipulation;

Retaliation for submitting a complaint to the Department or another entity;

Discharge or transfer, or threat of discharge or transfer, for reasons unrelated to the client’s treatment needs,
except as established in a fee agreement signed by the client or the client’s parent, guardian, custodian, or
agent;

Treatment that involves the denial of:

i. Food

ii. Theopportunity to sleep, or

iii. The opportunity to use the toilet; and

iv. Restraint or seclusion, of any form, used as a means of coercion, discipline, convenience, or retaliation:;

I e e o
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20. To participate or, if applicable, to have the client’s parent, guardian, custodian or agent participate in treatment

decisions and in the development and periodic review and revision of the client’s written treatment plan:;

21. To control the client’s own finances except as provided by A.R.S. § 36-507(5);
22. To participate or refuse to participatein religious activities;
23. To refuse to perform labor for an agency, except for housekeeping activities and activities to maintain health and

personal hygiene;

24. To be compensated according to state and federal law for labor that primarily benefits the agency and that is not

part of the client’s treatment plan:;

25. To participate or refuse to participate in research or experimental treatment;
26. To consent in writing, refuse to consent, or withdraw written consent to participate in research or treatment that is

not a professionally recognized treatment;

27. To refuse to acknowledge gratitude to the agency through written statements, other media, or speaking engage-

ments at public gatherings;

28. Toreceive behavioral heath services in a smoke-free facility, although smoking may be permitted outside the facil -

ity; and

29. If receiving treatment in a residential agency or an inpatient treatment program:

a If assigned to share a bedroom, to be assigned according to R9-20-405(F) and, if applicable, R9-20-
404(A)(4)(a);

b. To associate with individuals of the client’s choice, receive visitors, and make telephone calls during the hours

established by the licensee and conspicuously posted in the facility, unless:

i. Themedical director or clinical director determines and documents a specific treatment purpose that justi-
fieswaiving this right; and

ii. Theclientisinformed of the reason why this right is being waived and the client’s right to submit agriev-
ance regarding this treatment decision:;

To privacy in correspondence, communication, Visitation, financia affairs, and personal hygiene, unless:

i. Themedical director or clinical director determines and documents a specific treatment purpose that justi-
fieswaiving this right; and

ii. Theclientisinformed of the reason why this right is being waived and the client’s right to submit agriev-
ance regarding this treatment decision:;

g
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To send and receive uncensored and unopened mail, unless restricted by court order;

To maintain, display, and use personal belongings, including clothing, unless restricted by court order or
according to A.R.S. § 36-507(5) and as documented in the client record:;

To be provided storage space, capable of being locked, on the premises while the client receives treatment;

To be provided meals to meet the client’s nutritional needs, with consideration for client preferences;

To be assisted in obtaining clean, seasonably appropriate clothing that isin good repair and sel ected and owned
by the client;

To be provided access to medical services, including family planning, to maintain the client’s health, safety, or
welfare;

To have opportunities for social contact and daily social, recreational, or rehabilitative activities;

To be informed of the requirements necessary for the client’s discharge or transfer to a less restrictive physical
environment; and

To receive, at the time of discharge or transfer, recommendations for any treatment needed when the client is

discharged.

| o

Tie

e

R9-20-204. Saff Member and Employee Qualifications and Records

A.

B.
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A licensee shall ensure that:

1. A staff member isat least 21 years old;

2. Except asprovided in subsection (A)(3). aninternis at least 18 yearsold;

3. Aninterninal evel 1 specialized transitional agency isat least 21 years old; and

4. A volunteer isat least 21 yearsold.

A licensee shall ensure that a behavioral health professional has the skills and knowledge necessary to:

1. Providethe behavioral health servicesthat the agency is authorized to provide; and

2. Mest the unique needs of the client populations served by the agency, such as children, adults age 65 or older, indi-
viduals with a substance abuse problem, individuals who are seriously mentally ill, individuals who have co-occur-
ring disorders, or individuals who may be victims or perpetrators of domestic violence.

A licensee shall ensure that an individual who is a certified baccal aureate social worker, certified master social worker,

certified associate marriage and family therapist, or certified associate counselor according to A.R.S. Title 32, Chapter

33 isunder direct supervision as defined in A.A.C. R4-6-101.

A licensee shall ensure that a behavioral health technician has the skills and knowledge required in subsection (F) and

otherwise required in this Chapter.

A licensee shall ensure that a behavioral health paraprofessional hired after the effective date of this Chapter:

1. Who has six weeks of behavioral health work experience has the skills and knowledge required in subsection (F);
and

2. Who does not have six weeks of behavioral health work experience:

a  Receives six weeks of continuous on-site direction from a behavioral health professional, a behavioral health
technician, or abehavioral health paraprofessional who has at |east six months of behavioral health work expe-
rience; and

b. Hasthe skills and knowledge required in subsection (F) after the six weeks of continuous on-site direction.

A licensee shall ensure that abehavioral health technician or behavioral health paraprofessional hired after the effective
date of this Chapter has the skills and knowledge necessary to perform the duties that the behavioral health technician or
behavioral heath paraprofessional is authorized to provide and:

1. Necessary to:

a.  Protect client rights in R9-20-203;

b. Provide treatment that promotes client dignity, independence, individuality, strengths, privacy, and choice;

c. Recognize obvious symptoms of amental disorder, personality disorder, or substance abuse;

d. Provide the behaviora health services that the agency is authorized to provide and that the staff member is
qualified to provide;

e. Mest the unique needs of the client populations served by the agency or the staff member, such as children,
adults age 65 or older, individuals who have substance abuse problems, individuals who are seriously mentally
ill, or individuals who have co-occurring disorders;

f. Protect and maintain the confidentiality of client records and information;

d. Recognize and respect cultural differences;

h. Recognize, prevent, and respond to a situation in which a client:

i. May be adanger to self or adanger to others,

ii. Behavesin an aggressive or destructive manner,

iii. May be experiencing a crisis situation, or

iv. May be experiencing a medical emergency;

i. Read andimplement aclient’s treatment plan;
j. Assist aclient in accessing community services and resources;
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Record and document client information:;

Demonstrate ethical behavior, such as by respecting staff member and client boundaries and recognizing the
inappropriateness of receiving gratuities from a client;

Identify types of medications commonly prescribed for mental disorders, personality disorders, and substance
abuse and the common side effects and adverse reactions of the medications;

Recognize and respond to afire, disaster, hazard, and medical emergency; and

Provide the activities or behavioral hedth services identified in the staff member’s job description or the
agency’s policy and procedure; and

That are verified:

a

b.

g

Except as provided in subsection (E)(2). before the staff member provides behavioral health services to acli-

ent;

By the clinical director, a behaviora health professional, or a behavioral heath technician with a combination

of at least six years of education in a field related to behavioral health and full-time behavioral health work

experience; and

Through one or more of the following:

i. Visual observation of the staff member interacting with another individual, such as through role playing
EXErcises,

ii. Verbal interaction with the staff member, such as interviewing, discussion, or guestion and answer; or

iii. A written examination.

A licensee shall ensure that verification of each of the skills and knowledge required in subsection (F) are documented,

including the:
Name of the staff member;

2. Date skills and knowledge were verified:;
3. Method of verification used. according to subsection (F)(2)(c): and
4. Signature and professional credential or job title of the individua who verified the staff member’s skills and know!-

edge.

1

. A licensee of aresidential agency or an inpatient treatment program shall ensure that:

1

[\

3.

Before providing behaviora health services, a staff member submits documentation of a physical examination or

nursing assessment that indicates that the staff member is capable of performing the duties contained in the staff
member’s job description:;

At the starting date of employment or before providing behavioral health services and every 12 monthsthereafter, a

staff member submits one of the following as evidence of freedom from infectious pulmonary tuberculosis:

a
b.

A report of anegative Mantoux skin test administered within six months before the report is submitted; or

If the staff member has had a positive skin test for tuberculosis, awritten statement from a medical practitioner
dated within six months before the statement is submitted indicating that the staff member is free from infec-
tious pulmonary tuberculosis; and

If a staff member or employee has a communicable disease listed in R9-6-202(A) or (B), the staff member or

employee provides written authorization from a medical practitioner before returning to work.

A licensee shall ensure that a personnel record is maintained for each staff member that contains:

[P (@0 N =

The staff member’s name, date of birth, home address, and home telephone number;

The name and telephone number of an individual to be notified in case of an emergency:

The starting date of employment or contract service and, if applicable, the ending date; and

Documentation of:

1o o o
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The staff member’s compliance with the qualifications required in this Chapter, as applicable;

The staff member’s compliance with the behavioral health work experience requirementsin this Section;

The staff member’s compliance with the fingerprinting requirements in R9-20-201(A)(1)(c) or 9 A.A.C. 20,
Article 13, if applicable;

The performance reviews required in R9-20-201(D):

The verification of the staff member’s skills and knowledge required in subsection (G), if applicable, and as
otherwise required in this Chapter;

Theclinical supervision required in R9-20-205, if applicable;

The staff member’s completion of the orientation required in R9-20-206(A);

The staff member’s completion of the training required in R9-20-206(B). if applicable;

Any disciplinary action taken against the staff member;

The staff member’s documentation of CPR and first aid training, as required in R9-20-207(B), if applicable;
and

For astaff member working in aresidential agency:

i. The staff member’s physical examination or nursing assessment as required in subsection (H)(1), and

ii. The staff member’s freedom from infectious pulmonary tuberculosis as required in subsection (H)(2).
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A licensee shall ensure that a personnel record is maintained for each volunteer, intern, or employee that contains:

1. Theindividual’s name, date of birth, home address, and home tel ephone number;

2. Thename and telephone number of an individual to be notified in case of an emergency;

3. Thestarting date of employment, contract service, or volunteer service and, if applicable, the ending date;

4. For an individual working or providing volunteer services in a residential agency, documentation of the individ-
ual’s freedom from infectious pulmonary tuberculosis as required in subsection (H)(2); and

5. Documentation of the individual’s compliance with the fingerprinting requirements in R9-20-201(A)(1)(c) or 9
A.A.C. 20, Article 13, if applicable.

A licensee shall ensure that personnel records required in this Section are maintained:

1. Onthepremisesor at the administrative office;

2. Throughout an individual’s period of employment, contract service, volunteer service, or internship; and

3. For at least two years after the last date of the individua’s employment, contract service, volunteer service, or

internship.

R9-20-205. Clinical Supervision

A. A clinical director shall ensure that a behavioral health professional devel ops, implements, monitors, and complies with

|

awritten plan for clinical supervision for the agency. A written plan for clinical supervision shall:

1. Ensurethat clinical supervision addresses the treatment needs of all clients, including clients who receive treatment
from the agency for a short period of time, such as 14 days or less;

2. Establish criteriato determine:

a. When clinical supervision shall be provided to a staff member on an individual basis, which shall include a
requirement that a staff member involved in an incident reported under R9-20-202(A)(1) receive clinical
supervision related to the incident on an individual basis; and

b. When a staff member listed in subsection (B) is capable of providing clinical supervision;

3. Edtablish a process for reviewing an incident reported under R9-20-202(A)(1); and

4. Establish requirements and time-frames for documenting clinical supervision.
A licensee shall ensurethat clinical supervision is provided by an individual who:

1. Hasskills and knowledge in the behavioral health servicesthat the agency is authorized to provide and the popula-
tions served by the agency:; and

2. Isoneof thefollowing:
a A behavioral health professional, or
b. A behaviora hedth technician with a combination of full-time behavioral health work experience and educa-

tionin afield related to behavioral health totaling at |east six years.

A licensee shall ensure that a behavioral health technician who provides clinical supervision:

1. Receives clinical supervision from a behavioral health professional according to the requirements in this Section;
and

2. Hasskills and knowledge in providing clinical supervision that are verified:

Before the behavioral health technician provides clinical supervision;

By a behavioral heath professional who provides clinical supervision; and

Through one or more of the following:

i. Visual observation of the behavioral health technician interacting with another individual, such as through
role playing exercises;

ii. Verbal interaction with the behavioral health technician, such as interviewing, discussion, or question and
answer; or

iii. A written examination.

A licensee shall ensure that:

1. A behavioral hedth technician or a behaviora health paraprofessional who works full time receives at least four
hours of clinical supervision in acalendar month;

2. A behavioral hedlth technician or a behavioral health paraprofessional who works part time receives at |east one
hour of clinical supervision for every 40 hours worked; and

3. Clinical supervision occurs on an individual or group basis and may include clinical supervision in response to an
incident, an emergency safety response, or, if applicable, debriefings that occur after restraint or seclusion.

A licensee shall ensurethat clinical supervision includes:

1o o o

1. Reviewing and discussing client behavioral health issues, behavioral health services, or records;

2. Recognizing and meeting the unique treatment needs of the clients served by the agency, such as children, adults
age 65 or older, individuals who have substance abuse problems, individuals who are seriously mentally ill, or indi-
viduals who have co-occurring disorders;

3. Reviewing and discussing other topics that enhance the skills and knowledge of staff members; and

4. For abehavioral health technician providing a client with an assessment or treatment plan, determining whether an

assessment or treatment plan is complete and accurate and meets the client’s treatment needs.
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E. A licensee shall ensure that the four hours of clinical supervision required for a behavioral health technician and a

behavioral health paraprofessional is documented at least once a month, to include:

1. Thedate of the clinical supervision,
2. Thename, signature, and professional credential or job title of the staff member receiving clinical supervision,
3. The signature and professional credential or job title of the individual providing clinical supervision and the date
signed,
4. Theduration of the clinical supervision,
5. A description of the topic or topics addressed in clinical supervision, as described in subsection (E),
6. Whether clinical supervision occurred on a group or individual basis, and
7. ldentification or recommendation of additional training that may enhance the staff member’s skills and knowledge.
R9-20-206. Orientation and Training
A. A licensee shall ensure that:
1. Theclinical director develops and implements a written plan to provide staff orientation;
2. A staff member completes orientation before providing behavioral health services;
3. Orientation of a staff member includes:
a Reviewing:
i. Client rights;
ii. Agency policies and procedures necessary for the performance of the staff member’s duties;
iii. The staff member’sjob description;
iv. Theagency’s evacuation path; and
v. Procedures for responding to afire, adisaster, a hazard, a medical emergency, and a client experiencing a
crisis situation;
b. Informing the staff member of the requirement to immediately report suspected or alleged abuse, neglect, or
exploitation or aviolation of aclient’s rights to the administrator or clinical director; and
c. ldentifying the location of client records and how client records and information are protected; and
4. A staff member’s orientation is documented, to include:
a.  The staff member’s name, signature, and professional credential or job title,
b. Thedate orientation was completed,
c. Thesubject or topics covered in the orientation,
d. Theduration of the orientation, and
e. Thename, signature, and professional credential or job title of the individual providing the orientation.

B. A licensee shall ensure that the clinical director:

1

[\

[

[~

Develops and implements a written staff member training plan for the agency that includes a description of the
training that a behavioral heath professional, behaviora health technician, or behavioral health paraprofessional
needs to:

a Maintain current skills and knowledge;

b. Obtain or enhance skills and knowledge in the behavioral health services the agency is authorized to provide;

and

Meet the unique needs of the client populations served by the agency, such as children, adults age 65 or older,

individuals who have substance abuse problems, individuals who are seriously mentally ill, or individuas who

have co-occurring disorders;

Ensures that each staff member, except for a behavioral health professional who is required by state law to com-

plete continuing education to maintain the behavioral health professional’s occupational license or certificate, com-

pletes:

a At least 48 hours of training during the first 12 months of full-time employment or contract service, or the
equivaent amount for part-time employment or contract service, after the staff member’s starting date of
employment or contracted service, which may include time spent in orientation and in acquiring the skills and
knowledge required in R9-20-204(F); and

b. At least 24 hours of training every 12 months of full-time employment or contract service, or the equivaent
amount for part-time employment or contract service, after the staff member’s first 12 months of employment
or contract service;

Ensures that during a staff member’s first 12 months of employment or contract service, training includes the topics

listed in R9-20-204(F) and other topics identified in the written staff member training plan; and

Ensures that a staff member’s training is documented, to include:

The staff member’s name, signature, and professional credential or job title;

The date of the training;

The subject or topics covered in the training;

The duration of the training; and

The name, signature, and professional credential or job title of the individual providing the training.

g
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R9-20-207. Saffing Requirements
A. A licensee shall ensure that an agency has staff members and employees to:

1. Mest therequirementsin this Chapter:;
2. Provide:
a.  Thebehavioral health services the agency is authorized to provide;
b. The behavioral health services stated in the agency program description, as required in R9-20-201(A)(2)(c);
and
c. Thetreatment identified in each client’s treatment plan; and
3. Ensurethe hedth, safety, and welfare of a client:
a On the premises,
b. On an agency-sponsored activity off the premises; and
c. Whilethe client isreceiving behavioral health services or ancillary services from the licensee off the premises.
B. A licensee shall ensurethat at |east one staff member is present at the facility during hours of agency operation or on an
outing who has current documented successful completion of first-aid and CPR training specific to the populations
served by the agency, such as children or adults, that included a demonstration of the staff member’s ability to perform
CPR.
C. A licensee of aresidential agency or inpatient treatment program shall ensure that:
1. Atleast one staff member is present and awake at the facility at all times when a client is on the premises,
2. Atleast one staff member ison-call and available to come to the agency if needed, and
3. The agency has sufficient staff members that provide general client supervision and treatment and sufficient staff
members or employees to provide ancillary services to meet the scheduled and unschedul ed needs of each client.
D. A licensee shall ensurethat each agency has a daily staffing schedul e that:
1. Indicates the date, scheduled work hours, and name of each staff member assigned to work, including on-call staff
members;
Includes documentation of the staff members who work each day and the hours worked by each staff member; and
Is maintained on the premises or at the administrative office for at least 12 months after the last date on the docu-
mentation.

R9-20-208. Admission Requirements

A. A licensee may conduct a preliminary review of an individual’s presenting issue and unigue needs before conducting an
assessment of the individual or admitting the individual into the agency. If alicensee determines, based on an individ-
ual’s presenting issue and unique needs, that the individual is not appropriate to receive a behavioral health service or
ancillary service at an agency. the licensee shall ensure that the individual is provided with areferral to another agency
or entity. If an individual received a face-to-face preliminary review, a staff member shall provide the individual with a
written referral.

B. A licensee of an agency that provides respite shall ensure that a policy and procedure is developed, implemented, and
complied with that ensures that:
1. A respite admission does not cause the agency to exceed the licensed capacity identified on the agency’s license,

2. A respite client meets the admission requirementsin this Section,
3. A respite client receives an assessment and treatment plan for the period of time that the client is receiving respite
from the agency, and
4. A respite client’s treatment plan addresses how the client will be oriented to and integrated into the daily activities
at the agency.
C. A licensee shall ensure that:
1. Anindividual is admitted into an agency based upon:
a.  Theindividual’s presenting issue and treatment needs and the licensee's ability to provide behavioral health
services and ancillary services consistent with those treatment needs;
b. The criteria for admission contained in the agency program description, as required in R9-20-201(A)(2)(h)(i).
and the license€'s policies and procedures; and
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c. According to the requirements of state and federal law and this Chapter; and
2. An individual admitted into and receiving treatment from an agency does not reguire from the agency:
a A behavioral health service or medical service that the agency is not authorized to provide,
b. A behavioral health service or medical service that the agency’s staff members are not qualified or trained to

provide, or
c. A behavioral health service or ancillary service that the agency is unable to provide.

D. A licensee shall ensure that:

1. Based upon an assessment, if an individual is not appropriate to receive a behavioral health service or ancillary ser-
vice according to the criteria in subsection (C), the individual is provided with a referral to another agency or
entity; and

2. If anindividual received aface-to-face assessment, a staff member provides the individual with a written referral.
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E. A licensee shall ensure that:
1. Except as stated in subsection (F), treatment is not provided unless consent is obtained from the client or, if appli-
cable, the client’s parent, guardian, custodian, or agent; and
2. Consent to treatment:
a. |s obtained at the time of admission and before receiving a treatment for which consent has not yet been
obtained;
b. Isobtained after receiving a verbal explanation of the following:
i. The specific treatment being proposed;

ii. Theintended outcome, nature, and procedures of the proposed treatment;

iii. Any risks and side effects of the proposed treatment, including any risks of not proceeding with the pro-
posed treatment;
iv. Thealternatives to the proposed treatment; and
v. That consent is voluntary and may be withheld or withdrawn at any time; and
c. Isdocumented by having the client sign and date an acknowledgment that the client has received the informa-
tion in subsection (E)(2)(b) and consents.
A licensee is not required to obtain consent as described in subsection (E) from a client receiving court-ordered eval ua-
tion or court-ordered treatment or treatment in aLevel 1 specialized transitional agency.
G. A licensee shall ensure that, at the time of admission, aclient and, if applicable, the client’s parent, guardian, custodian,
designated representative, or agent are provided the following information:
A list of client rights;
An explanation of any feesthat the client is required to pay;
A copy of the agency’s refund policy and procedure;
The current telephone number and address of :
The OBHL;
The Department’s Division of Behavioral Health Services;
If the client is enrolled by aregional behavioral health authority as an individual who is seriously mentally ill,
the human rights advocates provided by the Department or the Department’s designee;
The Arizona Department of Economic Security Office of Adult Protective Services, if applicable;
The Arizona Department of Economic Security Office of Child Protective Services, if applicable; and
f. Thelocal office of the regional behaviora health authority:;
A copy of the agency’s grievance policy and procedure;
If the agency isaresidential agency or an inpatient treatment program and has a dress code, a written description of
the dress code;
If the agency isaresidential agency or an inpatient treatment program, an explanation of whether treatment is pro-
vided in a secure facility; and
If the agency isal evel 1 RTC or al evel 1 sub-acute agency authorized to provide restraint or seclusion:
a The agency’s policy for the use of restraint or seclusion, in a language that the client or the client’s parent,
guardian, custodian, or agent understands; and
b. The name, telephone number, and mailing address for the Arizona Center for Disability L aw.
H. A licensee shall ensure that receipt of the applicable information in subsection (G) is documented by having the client
or the client’s parent, guardian, custodian, or agent sign and date an acknowledgment that the client or the client’s par-
ent, guardian, custodian, or agent received the information.
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R9-20-209. Assessment and Treatment Plan

A. A licensee shall develop, implement, and comply with palicies and procedures for conducting an assessment that ensure
that a staff member conducting an assessment:
1. Referstheclient to amedical practitioner if thereis evidence that the client’s behavioral health issue may be related
to amedical condition; and

2. Addressesaclient’s.

Substance abuse history;

Co-occurring disorder;

Medical history;

L egal history, such as custody, guardianship, or pending litigation;

Criminal justice history:;

Family history; and

. Treatment history, court-ordered evaluation or court-ordered treatment.

B. A licensee shall ensure that:

1. A behavioral hedth professional or a behaviora health technician initiates an assessment of a client before treat-
ment isinitiated, and

QeI ee o
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2. A behavioral health professional reviews and approves a client assessment completed by a behavioral health tech-
nician to ensure that the assessment is complete and accurate and identifies whether the client may need medical
services.

A licensee shall ensure that a client’s assessment is completed with the participation of:

1. Theclient or the client’s guardian or agent, if applicable;

2. If theclient isachild, the client’s parent, guardian, or custodian;

3. Anindividua requested by the client or the client’s guardian or agent or, if the client is a child, by the client’s par-
ent, guardian, or custodian; and

4. Any individual required by federal or state law.

A licensee may use a written assessment completed by a behavioral health professional or a behavioral health techni-

cian not affiliated with the licensee’s agency if:

1. Theassessment was completed in compliance with this Section;

2. Theassessment was completed within 12 months before the date of the client’s admission to the licensee’s agency;

3. A behaviora hedth professional at the licensee's agency reviews the written assessment and verifies the accuracy
of the assessment by speaking with the individuals listed in subsection (C); and

4. The behavioral health professional at the licensee's agency updates the written assessment to include any changes

to the client’s condition since the assessment was compl eted.

A licensee shall ensure that, except for a client receiving behavioral health servicesin acrisis situation, a client’s assess-
ment is documented in the client record within seven days after compl eting the assessment, to include:

1. A description of the client’s presenting iSsue;

2. Anidentification of the client’s behavioral health symptoms and of each behavioral health issue that requires treat-
ment;

A description of the medical services needed by the client, if any;

Recommendations for further assessment or examination of the client’s needs;

Recommendations for treatment needed by the client;

Recommendations for ancillary services or other services needed by the client; and

The signature, professional credential or job title, and date signed of:

a.  The staff member conducting the assessment; and

b. If the assessment was completed by a behavioral health technician, the behaviora health professional approv-

ing the assessment.
A licensee shall ensure that:

1. A client's assessment is reviewed and updated, as necessary:
a  When additiona information that affects the client’s assessment is identified, and
b. Atleast once every 12 months; and

2. A review and update of a client’'s assessment is documented in the client record within seven days after the review

is completed.
A licensee shall ensure that the assessment of a client receiving behavioral health servicesin a crisis situation is docu-

mented in the client record:
1. Beforetheindividual’sor client’s:
a Admission
b. Transfer, or
c. Referra; and
2. Toinclude the requirements in subsections (E)(1) through (6), the name of the behavioral health professional who

verbally approved the assessment, and the date and time of the verbal approval.

[N |01 [ |

. A licensee shall ensure that policies and procedures for developing, implementing, monitoring, and updating a treat-

ment plan are devel oped, implemented, and complied with.
A licensee shall ensure that a treatment plan is developed for each client and that the treatment planis:

1. Based upon theclient’s assessment;

2. Developed before treatment is initiated, except for orders from a medical practitioner at initiation of treatment;

3. Developed by abehavioral health professional or a behavioral health technician;

4. Developed with the participation of the client or the client’s guardian or agent or, if the client is a child, the client’s
parent, guardian, or custodian;

5. If the treatment plan was completed by a behaviora health technician, reviewed and approved by a behaviora
health professional to ensure that the treatment plan is complete and accurate and meets the client’s treatment
needs;

6. Except for aclient receiving behavioral health services in acrisis situation, documented in the client record within

seven days after initiation of treatment, to include:
a.  Theclient’s presenting issue;
b. Oneor more treatment goals;
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One or more treatment methods and the frequency of each treatment method;
The date when the client’s treatment plan will be reviewed;
The method and frequency of communicating the client’s progress to:
i. Theclient;
ii. Theclient’s parent, guardian, custodian, agent, family member, or designated representative;
iii. Theindividual who coordinates behavioral health services and ancillary servicesfor the client; and
iv. Other agencies, individuals, or entities that provide treatment to the client;
If adischarge date has been determined, the treatment needed after discharge;
The signature and date signed, or documentation of the refusal to sign, of the client or the client’s guardian or
agent or, if the client is a child, the client’s parent, guardian, or custodian; and
The signature, professional credential or job title and date signed of:
i. The staff member developing the treatment plan; and
ii. If the treatment plan was completed by a behaviora health technician, the behavioral health professional
approving the treatment plan; and
Reviewed and updated on an on-going basis:
According to the review date specified in the treatment plan,
When a treatment goal is accomplished or changes,
When additional information that affects the client’s assessment is identified, and
d. When aclient has asignificant change in condition or experiences an event that affects treatment
J. A licensee shall ensure that the treatment plan to resolve or address a crisis situation is documented at the agency:
1. Beforethe date of theindividual’s or client’s:
a Admission
b. Transfer, or
c. Referra; and

2. Toinclude the name of the behavioral health professional who verbally approved the treatment plan and the date

and time of the verbal approval.
K. A licensee shall ensure that:

1. A client’streatment is based upon the client’s treatment plan;

2. When aclient’s treatment plan is reviewed under subsection (1)(7). a behavioral health professional or behavioral
health technician reviews the client’s progress in treatment and determines whether the client needs to be trans-
ferred or discharged; and

3. If aclient’s progress is reviewed by a behavioral health technician, the behavioral health technician’s review and
determinations are approved by a behavioral health professional.
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R9-20-210. Discharge
A. A licensee shall ensurethat aclient is discharged from an agency:
1. According to the requirements of this Chapter and state and federal law;
2. According to the agency’s discharge criteria contained in the agency’s program description according to R9-20-
201(A)(2)(h)(iv);
3. When theclient’s treatment goals are achieved, as documented in the client’s treatment plan; or
4. When the client’s behavioral health issues or treatment needs are not consistent with the behavioral health services
that the agency is authorized or able to provide.
B. A licensee shall ensure that, at the time of discharge, a client receives a referral for treatment or ancillary services that

1. Isenteredinto the client record within 15 days after a client’s discharge;

Is completed by a behavioral health professional or a behaviora health technician; and

Includes:

a Theclient’'s presenting issue and other behavioral health issues identified in the client’s treatment plan;

b. A summary of the treatment provided to the client;

c. Theclient’s progress in meeting treatment goals, including treatment goals that were and were not achieved:;

d. Thename, dosage, and frequency of each medication for the client ordered at the time of the client’s discharge
by amedical practitioner at the agency; and

e. A description of the disposition of the client’s possessions, funds, or medications.

D. A licensee shall ensure that a client who is dependent upon a prescribed medication is offered detoxification services,
opioid treatment, or awritten referral to detoxification services or opioid treatment before the client is discharged from
the agency if a medical practitioner for the agency will not be prescribing the medication for the client at or after dis-
charge.

E. A licensee shall ensurethat a client who is involuntarily discharged is offered or provided a written notice indicating:
1. Theclient’sright to submit a grievance, and
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The agency’s grievance policy and procedure.

R9-20-211. Client Records
A. A licensee shall ensure that asingle active client record is maintained for each client and:
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10.
11.
12.

13.
14.

15.

I's protected at all times from loss, damage, or ateration;

Is confidential;

Is only released or disclosed:

a Toapesonlistedin A.R.S. § 12-2294;:

b. Asprovidedin:

i. A.RS. §12-2292(B):

i. A.R.S. §36-504;

ii. A.R.S. §36-509;

A.R.S. §36-3283(D);

42 U.S.C. § 290dd-2 (1994 & Supplement V 1999), incorporated by reference, on file with the Depart-
ment and the Office of the Secretary of State, and including no future editions or amendments, available at
WWWw.access.gpo.gov/uscode/uscmain.html and from U.S. Government Printing Office, Superintendent of
Documents, PO. Box 371954, Pittsburgh, PA 15250-7954; or

vi. Another applicable federal or state law that authorizes release or disclosure; or

With written permission from the client or, if applicable, the client’s parent, guardian, custodian, or agent,
according to subsection (B);

Islegible and recorded in ink or electronically recorded:;

Contains entries that are dated and:

Signed by the individual making the entry:

Initialed by the individual making the entry; or

Authenticated by the individual making the entry in accordance with the following:

i. Theindividual who makes the entry embosses the entry with a rubber stamp or uses a computer code;

ii. Therubber stamp or computer code is not authorized for use by another individual; and
i
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iii. Theindividua who makes the entry signs a statement that the individual is responsible for the use of the
rubber stamp or the computer code;

Is available for review during the agency’s hours of operation or at another time agreed upon by the clinical direc-

tor upon written request by the client or the client’s parent, guardian, custodian, or agent, if applicable, unless:

a. For aclient receiving court-ordered evaluation or court-ordered treatment, the client’s physician determines
that the client’s review of the client record is contraindicated according to A.R.S. 8 36-507(3) and documents
the reason for the determination in the client record; or

b. For aclient not receiving court-ordered evaluation or court-ordered treatment, the client’s physician or psy-
chologist determines that the client’s review of the client record is contraindicated based upon A.R.S. § 12-
2293 and documents the reason for the determination in the client record:;

Does not contain information about another client or individual unless the information impacts the treatment to the

client;

Is current and accurate;

Is amended as follows:

a.  Theinformation to be amended is struck out with a single line that allows the struck information to be read;
and

b. The amended entry is signed. initialed. or authenticated as described in subsection (A)(5)(c) by the individual
making the amended entry:;

Except as provided in subsection (A)(11), contains original documents and original signatures, initials, or authenti-

cation;

For events occurring in group counseling, may contain photocopies of original documents but with client specific

treatment information added:;

Is maintained on the premises of the behavioral health agency at which the client is admitted until the client is dis-

charged;

Is available and accessible to staff members who provide behavioral health services to the client;

Is retained after a client’s discharge:

a.  For aclient who is an adult, for seven years after the date of the client’s discharge, unless otherwise provided
by law or this Chapter; and

b. For aclient whoisachild, for seven years after the date of discharge or for at |east three years after the date of
the client’s 18th birthday, whichever is alonger period of time; and

I's disposed of in a manner that protects client confidentiality.

B. A licensee shall ensure that written permission for release of a client record or information, as described in subsection

(A)(3)(c), is obtained according to the following:
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Written permission is obtained before a client record or information is released or disclosed;

Written permission is obtained in a language understood by the individual signing the written permission under
subsection (3)(h):

Written permission includes:

The name of the agency disclosing the client record or information:;

The purpose of the disclosure;

Theindividual, agency, or entity requesting or receiving the record or information:;

A description of the client record or information to be released or disclosed;

A statement indicating permission and understanding that permission may be revoked at any time;
The date or condition when the permission expires;

The date the permission was signed; and

The signature of the client or the client’s parent, guardian, custodian, or agent; and

Wntten permission is maintained in the client record.

:"1.9 [l o= N < '

A licensee shall ensure that a progress note is documented on the date that an event occurs. Any additional information

added to the progress note is identified as alate entry.

1©

A licensee shall ensure that a client record contains the following, if applicable:

1
2.
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Theclient’s name, address, home telephone number, and date of birth;

The name and telephone number of:

An individual to notify in case of medical emergency:

Theclient’s medical practitioner, if applicable;

Theindividual who coordinates the client’s behavioral heath services or ancillary services, if applicable;
Theclient’'s parent, guardian, or custodian, if applicable; or

Theclient’s agent, if applicable;

The date the client was admitted into the agency:;

Thefollowing information about each referral made or received by the agency:

a Thedate of the referral;

b. Thereason for the referral; and

c. Thename of the entity, agency, or individual that the client was referred to or from;

Whether the client is receiving court-ordered evaluation or court-ordered treatment or is a DUI client or aclient in
amisdemeanor domestic violence offender treatment program;

If the client isreceiving court-ordered evaluation or court-ordered treatment, a copy of the court order, pre-petition
screening, and court-ordered evaluation asrequired by A.R.S. Title 36, Chapter 5;

Documentation of consent to treatment, as required in R9-20-208(E):;

Documentation signed and dated by the client or, if applicable, the client’s parent, guardian, custodian, or agent,
indicating receipt of the information required to be provided under R9-20-208(G):

The client’s written consent to participate in research or treatment that is not a professionally recognized treatment,
according to R9-20-201(F). if applicable;

The assessment and updates to the assessment, as required in R9-20-209(E) and (F);

The treatment plan and updates and revisions to the treatment plan, as required in R9-20-209(1)(6) and (7):

Results from an additional examination or assessment recommended according to R9-20-209(E)(4);

Information or records provided by or obtained from another individual, agency, or entity regarding the client;
Documentation of permission to release a client record or information, as reguired in subsection (A)(3)(c) and (B),
if applicable;

Documentation of requestsfor client records and of the resolution of those requests;

o 20 o

16. Documentation of the release of the client record or information from the client record to an individual or entity as

described in subsection (A)(3)(a) or (b):

17. Progress notes,
18. Documentation of telephone, written, or face-to-face contact with the client or another individual that relates to the

client’s health, safety, welfare, or treatment;

19. Documentation of:

a.  Assistance provided to a client who does not speak English;
b. Assistance provided to aclient who has a physical or other disability, as required in R9-20-203(A)(3); and
c. A client’'sknown allergies or other medical condition:;

20. Documentation of behavioral health services provided to the client, according to the client’s treatment plan;
21. Documentation of medication services or assistance in the self-administration of medication, if applicable;

Medical orders, as required in this Chapter, if applicable;

23. Date of discharge and discharge summary as required in R9-20-210(C), if applicable;
24. If the client isreceiving treatment in aresidential agency, documentation of the client’s:

a  Orientation, as required in R9-20-401(B);
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b. Screening for infectious pulmonary tuberculosis, as required in R9-20-401(A)(3); and

c. Nursing assessment or physical examination, as required in R9-20-401(A)(1) or (2), as applicable;

25. If the client is a child, the names of the individuals to whom the child may be released according to R9-20-

201(E)(5): and

26. Other information or documentation required by state or federal law or this Chapter.
E. A licensee shall develop, implement, and comply with a policy and procedure to ensure the confidentiality and security

of client records and client-related information, which shall include requirements that:

1
2.

3.

If maintained other than electronically, client records and other written client-related information be stored in a
locked container or area;

If maintained electronically, client records and other written client-related information be protected from unautho-
rized access; and

Staff members release and discuss client-related information only as necessary for the provision of behavioral
health services.

R9-20-212. Transportation
A. A licensee of an agency that uses a vehicle owned or leased by the licensee to transport a client shall ensure that:

1

[\

[0

The vehicle:

Is safe and in good repair;

Contains afirst aid kit that meets the requirements in R9-20-214(1);

Contains drinking water sufficient to meet the needs of each client present;

Contains aworking heating and air conditioning system; and

Isinsured according to A.R.S. Title 28, Chapter 9;

Documentation of vehicle insurance and a record of each maintenance or repair of the vehicle is maintained on the
premises or at the administrative office;

A driver of the vehicle:

P20 P

a. 1s21 years of ageor older;

b. Hasavalid driver license;

c. Doesnot wear headphones or operate a cellular telephone while operating the vehicle;

d. Removes the keys from the vehicle and engages the emergency brake before exiting the vehicle;

e. Doesnot leavein the vehicle an unattended:
i. Child;
ii. Client who may be athreat to the health, safety, or welfare of the client or another individual; or
iii. Client who is incapable of independent exit from the vehicle;

f. Operates the vehicle safely; and

g. Ensures the safe and hazard-free loading and unloading of clients;

Transportation safety is maintained as follows:

a.  Eachindividual in the vehicle wears aworking seat belt while the vehicleis in motion;

b. Eachseatinavehicleis securely fastened to the vehicle and provides sufficient space for a client’s body; and
c. Eachindividual in the vehicleis sitting in a seat while the vehicle is in motion; and

There is a sufficient number of staff members present to ensure each client’s health, safety, and welfare.

censee of aresidential agency or an inpatient treatment program shall ensure that:

Co
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A client receives transportation to needed medical services and to the treatment identified in the client’s treatment
plan or assessment; and

Emergency information for each client transported is maintained in the vehicle used to transport the client and
includes:

Theclient’s name;

Medication information, including the name, dosage, route of administration, and directions for each medica-
tion needed by the client during the anticipated duration of the transportation:;

c. Theclient’sallergies; and

d. The name and telephone number of the individual to notify at the agency in case of medical emergency or

other emergency.

[o |

R9-20-213. Outings
A. A clinical director or designee shall ensure that:

1

2.

An outing is consistent with the age, developmental level, physical ability, medical condition, and treatment needs
of each client participating in the outing; and

Probabl e hazards, such as weather conditions, adverse client behavior, or medical situations, that may occur during
the outing are identified and staff members participating in the outing are prepared and have the supplies necessary
to prevent or respond to each probable hazard.

B. A licensee shall ensure that:

Volume 7, Issue #41 Page 4494 October 12, 2001



Arizona Administrative Register

=

oo N

[~

[

o

Notices of Exempt Rulemaking

There is a sufficient number of staff members present to ensure each client’s health, safety, and welfare on an out-
ing;

There are at least two staff members present on an outing;

At least one staff member on the outing has documentation of current training in CPR and first aid according to R9-
20-207(B):

Documentation is devel oped before an outing that includes:

The name of each client participating in the outing;

A description of the outing;

The date of the outing;

The anticipated departure and return times;

The name, address, and., if available, telephone number of the outing destination; and

f. Thelicense plate number of each vehicle used to transport a client;

The documentation described in subsection (B)(4) is updated to include the actual departure and return timesand is
maintained on the premises for at least 12 months after the date of the outing;

Emergency information for each client participating in the outing is maintained in the vehicle used to transport the
client and includes:

P R0 [T

a.  Theclient’s name;

b. Medication information, including the name, dosage, route of administration, and directions for each medica-
tion needed by the client during the anticipated duration of the outing;

c. Theclient’sallergies; and

d. The name and telephone number of the individual to notify at the agency in case of medical emergency or

other emergency;
A copy of the agency’s policy and procedure for outings, as required in R9-20-201(B)(1)(a). is maintained in each
vehicle used on the outing; and
Each client participating in the outing is safely returned after the outing.

R9-20-214. Environmental Sandards
A. A licensee shall ensure that:

1

02 [O7 [ e N

|

|©

An agency’s facility, furnishings, and premises are:
In good repair;

Clean; and

Free of:

i. Odors, such as from urine or rotting food:

ii. Insectsand rodents;

iii. Accumulations of garbage or refuse; and

iv. Hazards;
A heating and cooling system maintains the facility at a temperature between 65° F and 85° F;
Water is available and accessible to aclient at all times unless otherwise indicated in the client’s treatment plan;
Hot water provided in an area of the facility used by a client is maintained between 90° F and 120° F;
Each common area of the facility has lighting sufficient to allow staff members to monitor client activity;
Except as described in subsection (A)(7), atoxic or other hazardous material stored by the licensee on the premises
isin alabeled container in alocked area other than afood preparation or storage area, adining area, or amedication
storage area;
Except for medical supplies needed for a client, such as oxygen, a combustible or flammable liquid materia stored
by the licensee on the premisesis stored in the original labeled container or a safety container in a locked area inac-
cessible to a client outside of the facility or in an attached garage;
Garbage and refuse are:
a Stored in covered containers or in plastic bags, and
b. Removed from the premises at least once a week; and
If apet or other animal is on the premises or at the administrative office, the pet or other animal is:
Controlled to prevent endangering a client or another individual,
Controlled to maintain sanitation of the premises, and
Vaccinated against rabies and all other diseases that are communicable to humans and for which a vaccine is
available and documentation is maintained at the facility or administrative office indicating current vaccina-
tions.

1o o o
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B. A licensee shall ensure that:

N =

No smoking is permitted within afacility; and

Smoking is permitted on the premises outside a facility only if:

a.  Signsdesignating smoking areas are conspicuously posted, and

b. Smokingis prohibited in areas where combustible materials are stored or in use.
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A licensee shall ensure that:

1

2.

If aclient has a mobility, sensory, or other physical impairment, modifications are made to the premises to ensure

that the premises are accessible to and usable by the client; and

An agency’s premises has:

a A waiting area with seating for clients and visitors;

b. A room that provides privacy for aclient to receive treatment or visitors; and

c. Rooms or areas sufficient to accommodate the activities, treatment, and ancillary services stated in the
agency’s program description.

A licensee shall ensure that an agency has a bathroom that:

[ [N =
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Is available for use by aclient and visitors during the agency’s hours of operation;
Provides privacy; and
Contains:
A working sink with running water,
A working toilet that flushes and has a seat,
Toilet tissue
Soap for hand washing,
Paper towels or a mechanical air hand dryer,
ighting, and
A window that opens or another means of ventilation.
ensee shall ensurethat if a swimming pool is located on the premises:
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The pool is enclosed by awall or fence that:

Is at least five feet in height;

Has no vertical openings greater that four inches across;

Has no horizontal openings, except as described in subsection (E)(1)(e);

Is not chain-link;

Does not have a space between the ground and the bottom fence rail that exceeds four inches in height;

Has a self-closing, self-latching gate that opens away from the pool and that has a latch located at least five
feet from the ground; and

Is locked when the pool is not in use;

At least one staff member with CPR training, as required in R9-20-207(B). is present in the pool areawhen aclient
isin the pool area;

At least two staff members are present in the pool area if two or more clients are in the pool area; and

A life preserver is available and accessible in the pool area.

e |20 o

A licensee shall ensure that a spathat is not enclosed by awall or fence as described in subsection (E)(1) is covered and

locked when not in use.

A licensee shall ensure that:

1
2.

An evacuation path is conspicuously posted on each hallway of each floor of the facility; and
A written disaster plan is developed and maintained on the premises.

A licensee shall ensure that:

1

2.

A fire drill for staff members and clients on the premises is conducted at |east once every three months on each
shift;

Documentation of each firedrill is created and includes:

a.  Thedate and time of the drill;

b. Theamount of time taken for all clients and staff membersto evacuate the facility:;

c. Any problems encountered in conducting the drill; and

d. Recommendations for improvement, if applicable; and

Documentation of afiredrill is available for review for 12 months after the date of the drill.

A licensee shall ensure that a first aid kit is maintained on the premises, is accessible to staff members, and contains the

following supplies in a quantity sufficient to meet the needs of all clients:
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Adhesive bandages,

Gauze pads,

Antiseptic solution,

Tweezers

Scissors

Tape,

Disposable medical-grade gloves, and

Resealable plastic bags of at least one-gallon size.

R9-20-215. Time Out and Emergency Safety Response
A. A licensee shall ensure that atime out:
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Takes placein an areathat is unlocked, lighted, quiet, and private;
Is time limited and does not exceed two hours per incident or four hours per day;
Does not result in aclient’s missing ameal if the client is in time out at mealtime;
Includes monitoring of the client by a staff member at least once every 15 minutes to ensure the client’s health,
safety, and welfare and to determine if the client is ready to leave time out; and
Is documented in the client record, to include:
a Thedate of the time out,
b. Thereason for the time out,
c. Theduration of the time out, and
The action planned and taken by the licensee to prevent the use of time out in the future.
icensee shall ensure that an emergency safety response:
Is used only as follows:
According to an agency’s policy and procedure for the use of an emergency safety response;
To manage a sudden, intense, or out-of-control behavior;
To prevent harm to the client or others;
When |ess restrictive methods were attempted and unsuccessful ;
For the shortest possible duration of time needed to bring the client’s behavior under control or to prevent harm
to the client or others;
To ensure safety of the client and other individuals; and
Without undue force;
Is documented, reported, and reviewed as follows:
a Is documented at the agency within one day of the emergency safety response including:
The date and time that the emergency safety response took place;
The names of the client and staff members involved in the emergency safety response;
The specific emergency safety response that was used;
The precipitating factors that led up to the emergency safety response;
The outcome of the emergency safety response, including any injuries that may have resulted from the
emergency safety response and, if applicable, compliance with R9-20-202; and
vi. If any individual was injured, the circumstances that caused the injury and a plan to prevent future inju-
res,
If an emergency safety response occurs in a calendar month, the clinical director reviews documentation of
each use of an emergency safety response that has occurred at the agency in the past month and documents the
clinica director’s determination of:
i. Whether staff members are using each emergency safety response according to the agency’s policy and
procedure, this Chapter, and applicable federal or state laws and rules;
ii  Actionsto be taken by the agency to prevent the use of emergency safety response, such as additional staff
training, additional staffing, or changes to agency policy and procedure;
iii. Whether aclient is appropriately placed at the agency; and
iv. Whether the client’s treatment plan should be reviewed or revised to ensure that the client’s treatment is
meeting the client’s treatment needs; and
c. If an emergency safety response occurred in a calendar month, the information in subsection (B)(2)(a) through
(b) isreported in writing to the OBHL within five days after the end of the calendar month and documentation
is maintained at the agency that the written report was provided; and
Is only used by a staff member who has documentation of annual successful completion of a nationally recognized
training program in crisis intervention, that includes:
a Techniques to identify staff member and client behaviors, events, and environmental factors that may trigger
the need for an emergency safety response;
b. The use of nonphysical intervention skills, such as de-escalation, mediation, conflict resolution, active listen-
ing, and verbal and observational methods; and
The safe use of an emergency safety response, including the ability to recognize and respond to signs of phys-
ical distressin aclient who isreceiving an emergency safety response.

ARTICLE 3. AGENSY-ABDMHNSTRAHON OQOUTPATIENT CLINIC REQUIREMENTS
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A. A licensee shall ensure that an outpatient clinic is|ocated:
1. Inanareaof afacility that is physicaly separated from the bedrooms, treatment rooms and common areas used by
aclient in aresidential agency or an inpatient treatment program; or
In a separate facility from aresidential agency or inpatient treatment program.
licensee of an outpatient clinic that provides partial care to more than ten clients and serves food on the premises
all:
1. Comply with9 A.A.C. 8, Article 1;
2. If the licensee contracts with a food establishment to prepare and deliver food to the facility, maintain on the pre-

mises or at the administrative office a copy of the food establishment’s license issued accordingto 9 A.A.C. 8, Arti-
clel; and

3. Ensurethat if aclient needs a therapeutic diet:
a. A therapeutic diet is provided to the client; and
b. A therapeutic diet manual with a copyright date that is no more than five years before the current date is avail-
able and accessible for use by employees or staff members who prepare food at the facility.
C. A licensee of an outpatient clinic that serves food on the premises shall ensure that:

1. Each mea served includes a variety of foods from each food group in “The Food Guide Pyramid” in Center for
Nutrition Policy and Promotion, U.S. Department of Agriculture, Home and Garden Bulletin No. 252, The Food
Guide Pyramid (rev. 1996). incorporated by reference, on file with the Department and the Office of the Secretary
of State, and including no future editions or amendments, available from the U.S. Department of Agriculture, Cen-
ter for Nutrition Policy and Promotion, 1120 20th Street, N.W., Suite 200, North L obby, Washington, DC 20036-
3475; and

2. Client input is obtained in planning menus.

o
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mises:
A. A licensee shall ensurethat counsdlingis:
1. Offered as described in the agency’s program description in R9-20-201(A)(2)(d):
2. Provided according to the frequency and number of hours identified in the client’s treatment plan;
3. Provided by abehavioral health professional or a behavioral health technician; and
4. If group counseling, limited to no more than 15 clients or, if family members participate in group counseling, no
more than atotal of 20 individuals, including all clients and family members.

B. A licensee shall ensure that a staff member providing counseling that addresses a specific type of behavioral health
issue, such as substance abuse or crisis situations, has skills and knowledge in providing the counseling that addresses
the specific type of behavioral health issue that are verified according to R9-20-204(F)(2) and documented according to
R9-20-204(G)(1) through (4).

C. A licensee shall ensurethat each counseling session is documented in a client record to include:

The date of the counseling session;

The amount of time spent in the counseling session;

Thelocation where the counseling session occurred, if it occurred off the premises;

Whether the counseling was individual counseling, family counseling, or group counseling;

Thetreatment goals addressed in the counseling session;

Thecclient’s observed response to the counseling; and

The signature and professional credential or job title of the staff member who provided the counseling and the date

signed.
R9-20-303.  Clirteal-ePregram-bBieeter Supplemental Requirementsfor Medication Services
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premises:
A licensee of an agency that provides medication services shall ensure that policies and procedures are developed;

approved by a pharmacist, medical practitioner, or registered nurse within six months after the effective date of this
Chapter; implemented; and complied with and include:
1. A requirement that each client receive instruction in the use of the client’s prescribed medication and information
regarding:
a The prescribed medication’s anticipated results,
b. The prescribed medication’'s potential adverse reactions,
c. Theprescribed medication’'s potential side effects, and
d. Potential adverse reactions that could result from not taking the medication as prescribed:;

2. Requirements for storing medication, including storage of bulk medication and, if applicable, medication that is
provided off the premises;

3. Reguirements for ensuring that all medication is accounted for, including bulk medication and, if applicable, medi-
cation that is provided off the premises;

4. Reguirements for disposing of medication;

5. Procedures for providing medication services;

6. Procedures for preventing, responding to, and reporting a medication error, an adverse response to a medication, or
amedication overdose;

7. Procedures to ensure that medication is administered to a client only as prescribed and that a client’s refusal to take
prescribed medication is documented in the client record;

8. A reguirement that verbal orders for medication services be taken only by a nurse, unless otherwise provided by
law;

9. Proceduresto ensure that a client’s medication regimen is reviewed by amedical practitioner and meets the client’s
treatment needs;

10. Procedures for documenting medication services,

11. Procedures for assisting aclient in obtaining medication; and

12. Procedures for providing medication services off the premises, if applicable.

A licensee shall ensure that medication administration is provided only by a medical practitioner, nurse, or other indi-
vidual authorized by law to provide medication administration.
A licensee shall ensure that medication monitoring for aclient is provided as follows:
1. A nurse or medical practitioner collects:
a Information from the client regarding:
i. Benefits experienced from the medication,
ii. Any adverse reactions experienced from the medication, and
iii. Any side effects experienced from the medication; and
b. Medicd information as required by the client’s medical practitioner; and
2. A registered nurse or medical practitioner analyzesthe client’s information and determines whether the medication
is achieving the desired effect.
A licensee shall ensure that medication adjustment is provided only by a medical practitioner.
A licensee shall ensure that the following texts are available and accessible at the facility, with copyright dates that are
no more than two years before the current date:
1. A drug reference guide, such as the Physician Desk Reference; and
2. A toxicology reference book.
A licensee shall ensure that a record is maintained for storage and administration of a medication that is a schedule Il
drug listed in A.R.S. § 36-2513, schedule |11 drug listed in A.R.S. § 36-2514, or schedule 1V drug listed in A.R.S. § 36-
2515, to include:
The name of the medication:;
The date and guantity of the medication received by the agency;
The name of theindividual who ordered the medication;
The name of each client for whom the medication is prescribed;
Thedate, time, and dosage of each medication administration;
The signature and professional credential or job title of each staff member administering the medication; and
The amount of medication remaining in the container after each medication administration.

NS O | N =

R9-20-304. GeneralPersonnel-Reguirerments Repealed
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Polietes-and-procedares:
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trays:
ARTICLE 4. cHENFSERVHCEREQUHREMENFS RESIDENTIAL AGENCY REQUIREMENTS
R9-20-401.  Admisstorand-Discharge-Crterta Supplemental Admission Requirements

1. A client who is an adult receives a nursing assessment within seven days after the date of the client’s admission
unless medical records are provided indicating that the client has received a physical examination or a nursing

assessment within the 12 months before the date of the client’s admission and the medical records are reviewed and
verified as complete by aregistered nurse or amedical practitioner;

2. A client who is a child receives a physical examination within seven days after the date of the client’s admission
unless medical records are provided indicating that the client has received a physical examination within the 12
months before the date of the client’s admission and the medical records are reviewed and verified as complete by
amedical practitioner; and

3. A client receives a Mantoux skin test for infectious pulmonary tuberculosis within seven days after the date of the

client’s admission. If aclient’'s Mantoux skin test is positive, the licensee shall ensure that the client is examined by
amedical practitioner to determine whether the client is free from infectious pulmonary tubercul osis and documen-
tation of the client’s freedom from infectious pulmonary tuberculosisis maintained in the client’s record.
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B. A licensee of aresidential agency shall ensure that a client receives orientation to the agency, within 24 hours after
admission to the agency or arrival on the premises, that:
1. Includes:

An explanation of the behavioral health services the agency provides;

A description of the expectations for the client’s behavior and of any program rules;

A tour of the premises and identification of the evacuation path;

A schedule of the client’s planned activities; and

Introductions to staff members and employees at the facility at the time of the client’s orientation; and

2. Is documented by having the client sign and date an acknowledgment that the client has completed orientation.

o210 o

R9-20-402.  CShent-Assessment Supplemental Rmuwementsfor Soual, Recreatlonal, or Rehabllltat|veAct|V|t|es

A licensee shall ensure that social, recreational, or rehabilitative activities are provided at an agency each day and are:
1. Scheduled to fill the hoursthat aclient is not involved in other planned or structured activities;
2. Planned at least seven days in advance;
3. Advertised by a notice conspicuously posted on a calendar that:
a Includes any substitution to an activity; and
b. s maintained on the premises or at the administrative office for at least six months after the last date on the
caendar; and
Devel oped based upon:
a Client input or, if applicable, input from a client’s parent, guardian, custodian, designated representative, or
agent; and
b. Theclients ages, developmental capabilities, and treatment needs.
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licensee shall ensurethat a client’s funds are managed by:

GV [0 N = 3>

Theclient;

Theclient’s parent or guardian;
Theclient’s custodian:;
Theclient’s agent; or
Thelicensee through:

a A representative payee agreement established and administered as required by the Social Security Administra-
tion, or

b. A personal funds account established and administered according to this Section.

A licensee shall ensure that if the licensee manages a client’s money through a personal funds account, the personal

funds account is only initiated after receiving awritten request that:

1

w N

I's provided voluntarily by:

Theclient

Theclient’s parent or guardian,
Theclient’s custodian,
Theclient’s agent, or

e. A court of competent jurisdiction;
May be withdrawn at any time; and

Is maintained in the client record.

© 210 O |»

A licensee of an agency that manages client funds through personal funds accounts shall ensure that a policy and proce-

dure is devel oped, implemented, and complied with for:

[N [=

Using client funds in a personal funds account;

Protecting client funds in a persona funds account;

Investigating a grievance about the use of client fundsin a personal funds account and ensuring that the grievance
isinvestigated by an individual who does not manage a personal funds account;

Maintaining arecord for each deposit into and withdrawal from a personal funds account; and

Processing each deposit into and withdrawal from a personal funds account.

licensee of an agency that manages client funds through a personal funds account shall ensure that:

= P> 1o >
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The administrator or the administrator’s designee:

a Isresponsible for each personal funds account; and

b. Initiates, maintains, and closes a personal funds account according to avoluntary written authorization from an
individual listed in subsection (B)(1):

No more than $250 in a client’s funds is maintained at the agency:

A client’s funds in excess of $250 are maintained in an interest-bearing bank account in which the client’s funds

and the accrued interest attributable to the client’s funds are the property of the client;

A client who withdraws client funds from a personal funds account that includes funds that are maintained in an

interest-bearing bank account receives the accrued interest attributable to the client’s funds;

A bond is maintained in the amount necessary to cover al client personal funds accounts maintained at the agency:

A personal funds account is maintained separately from any other account at the agency;

A staff member, employee, intern, or volunteer who is not a family member of the client has no direct or indirect

ownership or survivorship interest in a client’s personal funds account;

Except for fees that a client is responsible to pay and is notified of according to R9-20-208(G)(2) and R9-20-

201(E)(1) and (2). aclient’sfundsin a personal funds account are not used for items, behavioral health services, or

ancillary services that the agency is required to provide;

A separate record for each client’s personal funds account:

Is maintained on the premises;

Includes copies of receipts for all purchases made using client funds from the personal funds account;

I ncludes documentation of all deposits and withdrawals; and

During the agency’s hours of operation or at another time agreed to by the administrator or clinical director, is

available for review by a client; a client’s parent, guardian, or custodian; a client’s agent; or an official of a

court of competent jurisdiction;

20 o
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10. A withdrawal from aclient’s personal funds account:
a Ismade only with written authorization from the client; the client’s parent, guardian, or custodian; the client’s
agent; or an official of a court of competent jurisdiction:;

b. Isonly made for the use and benefit of the client;

c. Isnot made for the purpose of enabling a client to purchase something that would place the client or another
individual in immediate danger; and

d. Isimmediately documented in the client’s personal funds account record, to include:

The date of the withdrawal ;

i. Theamount of the withdrawal;

ii. Thename of theindividual or entity requesting or authorizing the withdrawal;

The purpose of the withdrawal; and

The name, signature, and professional credential or job title of the administrator or the administrator’s

designee who provided the funds withdrawn to the client;

11. A copy of aclient’s personal funds account record is provided to a client; the client’s parent, guardian, or custodian;
the client’s agent; or an official of acourt of competent jurisdiction at least once every three months, unless other-
wise provided by law;

12. Documentation is made each time that a copy of a client’s personal funds account record is provided as described in
subsection (D)(11). to include:

a.  Thename of theindividual or entity to whom the record was provided,
b. Thename of theindividual providing the record, and
c. Thedate that the record was provided; and

13. Atthetimeof aclient’s discharge, the balance of the client’s fundsin the client’s personal funds account and a copy
of the client’s personal funds account record are provided to the client; the client’s parent, guardian, or custodian;
the client’s agent; or an official of a court of competent jurisdiction; or as otherwise provided by law.

R9-20-404.  FreatmenterServicesPlannring Supplemental Requirements for an Agency that Provides Behavioral
Health Servicesto Children

<E|
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A licensee shall ensurethat
1.

The telephone number and address of Arizona Department of Economic Security Office of Child Protective Ser-
vices is conspicuously posted and provided to the client’s parent, guardian, or custodian according to the require-
mentsin R9-20-208(G)(4)(e):

2. A child does not receive any of the following from other children at the agency:

a Threats

b. Ridicule

c. Verba harassment,

d. Punishment, or

e. Abuse by other children;

3. A child does not receive punishment that involves the infliction of pain or injury to the body of the child:

4. A client who is achild does not:

a  Share a bedroom, indoor common area, dining area, outdoor area, or other area where behavioral health ser-
vices or activities are provided with a client age 18 or older, unless the client age 18 or older is a client
described under subsection (B); or

b. Interact with aclient who is age 18 or older, unless the client age 18 or older is aclient described under subsec-
tion (B):

5. A child older than three years of age does not sleep in acrib;

6. Clean and hazard-free toys, educational materials, and sports equipment are available and accessible to children on
the premises in a quantity sufficient to meet each child’s needs and are appropriate to each client’s age, develop-
mental level, and treatment needs;

7. Theliving areas of the facility are decorated in a manner appropriate to the ages of the children served at the
agency;

8. A child's educational needs are met, including providing or arranging for transportation, if achild is out of school

and receiving treatment for seven days or more:
a By establishing and maintaining an educational component, approved in writing by the Arizona Department of
Education; or

b. Asarranged and documented by the licensee through the local school district; and

9. Theimmunization requirementsin 9 A.A.C. 6, Article 7 are met, if applicable.

B. A licensee may continue to provide behavioral health servicesto a client who is age 18 or older:

1. If the client was admitted to the agency before the client’s 18th birthday and is completing high school or a high
school equivalency diploma or is participating in ajob training program; or

2. Through the last day of the month of the client’s 18th birthday.

R9-20-405. R—eqa#ement—s—ﬁer—ehem—R-eeef-d-keepmg Environmental Sandards
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A. A licensee of aresidential agency shall ensure that the premises have:
1. Anindoor common area, that is not used as a sleeping area, and that has:
a. A working telephone that allows a client to make a private telephone call;
b. A distortion-free mirror;
c. A current calendar and an accurate clock;
d. A variety of books, current magazines and newspapers, and arts and crafts supplies appropriate to the age, edu-
cational, cultural, and recreational needs of clients;
e. A working television and access to aradio; and
f. Space sufficient to accommodate the social and recreational needs of clients and to allow private conversations
and group activities;
2. A dining room or dining area that:
a Islighted and ventilated,
b. Contains tables and seats, and
c. Isnotused asasdeeping area;
3. For every six clients, at least one working toilet that flushes and one sink with running water;
4. For every eight clients, at |east one working bathtub or shower, with a dlip resistant surface;

Volume 7, Issue #41 Page 4510 October 12, 2001



Arizona Administrative Register

[

o

Notices of Exempt Rulemaking

An individual storage space, capable of being locked, for use by each client according to the agency’s policy and

procedure; and
An outdoor area that:

a. Isaccessibleto clients,

b. Hassufficient space to accommodate the social and recreational needs of clients, and
c. Hasshaded and unshaded areas.

censee of aresidential agency shall ensure that aclient’s sleeping areais in a bedroom that:

O | o

I~

Meets one of the following:
a. Isaprivate bedroom that contains at least 60 square feet of floor space, not including the closet; or
b. Isashared bedroom that:
i. Isshared by no more than four individuas;
ii. Except asprovided in subsection (C), contains at least 60 square feet of floor space, not including a closet,
for each individual occupying the bedroom:; and
iii. Provides at least three feet of space between beds;
For an agency licensed after the effective date of this Chapter, has walls from floor to ceiling;
Contains a door that opens into a hallway, common area, or the outside;
I's constructed and furnished to provide unimpeded access to the door;
Is not used as a passageway to another bedroom or a bathroom unless the bathroom is for the exclusive use of an
individual occupying the bedroom;
Contains the following for each client:
An individual storage space, such as a dresser or chest;
A table or other surface;
A closet, wardrobe, or equivalent space for hanging clothes;
Except for a child who sleepsin a crib as permitted in R9-20-404(A)(5), a bed that:
i. Consists of at least a mattress and frame;
Isin good repair, clean, and free of odors and stains; and

20 o

i
ii. Isatleast 36 inches wide and 72 inches long; and
pillow and linens that are clean, free of odors, and in good repair, including:
A mattress pad;
i. A top sheet and a bottom sheet that are large enough to tuck under the mattress;
ii. A pillow case;
iv. A waterproof mattress cover, if needed; and
v. A blanket or bedspread sufficient to ensure the client’s warmth; and
Contains:
Lighting sufficient for a client to read;
Windows or doors with adjustable window or door covers that provide client privacy, if applicable; and
To provide safe egress in an emergency, a working door to the outside or an openable window to the outside,
unless the facility contains an automatic sprinkler system as required in R9-20-406(C)(3)(b). that is no higher
than 20 feet above grade and that:
i. Meetsthefire safety requirements of the local jurisdiction;
ii. Hasnodimension less than 20 inches, has an area of at least 720 sguare inches, and has awindow sill that
is no more than 44 inches off the floor; or
iii. Islarge enough, accessible to a client, and within the capability of the client to egressin an emergency.

i
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If alicensee's agency was licensed before the effective date of this Chapter with a shared bedroom containing at |east 50

square feet of floor space, not including a closet, for each individua occupying the room, the |licensee may operate the

ency with a shared bedroom containing at least 50 square feet of floor space, not including a closet, for each individ-
ual occupying the room.

A licensee shall ensure that:

C.
D.
1
2.
3.
4.

The supply of hot water is sufficient to meet:

a.  Eachcdlient’s daily personal hygiene needs; and

b. Thelaundry, cleaning, and sanitation requirements in this Chapter;

Clean linens and bath towels are provided to a client as needed and at |east once every seven days;

One of thefollowing is available to ensure that client clothing can be cleaned:

A working washing machine and dryer on the premises,

An agency-provided process for cleaning clothing, or

An agency-provided process for transporting a client to a building with washing machines and dryersthat acli-
ent can use; and

Soiled linen and clothing stored by the licensee are in covered containers or closed plastic bags away from a food
preparation or food storage area or adining area.

1o = o
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E. A licensee shall ensure that:
1. Except for an agency located in a correctional facility, aclient is not locked into a bedroom; and
2. If aclient’s bedroom is capable of being locked from the inside, a staff member has a key that allows access to the

bedroom at all times.

E. A licensee shall ensure that clients are assigned to a bedroom:

As required in R9-20-404(A)(4)(a). if applicable;

To ensure client health, safety, and welfare; and

After considering aclient’s:

Aage;

Gender;

Developmental level;

Behavioral heath issues;

Treatment needs; and

Need for group support, independence, and privacy.

R9-20-406.  CShert-RecordsferNen-emergenrey-Serviees Fire Safety. Sandards
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A licensee of aresidential agency shall ensure that afire inspection is conducted at |east every 12 months by the local

fire department, the Office of the State Fire Marshal, or a designee of the Office of the State Fire Marshal.

|

A licensee of aresidential agency shall ensure that:

1
2.

Ealie
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The agency address is posted on a contrasting background and is visible from the street;
A battery operated smoke detector is:
a Instaled in each:

i. Bedroom

ii. Hallway adjacent to a bedroom,
iii. Utility room, and
iv. Room or hallway adjacent to a kitchen; and
b. Inworking order;
There are at least two means of egress from each bedroom;
A multipurpose fire extinguisher with at least a 2A10BC rating is hung on wall brackets with the top of the extin-
quisher handhold located less than five feet above the floor as follows:
a. Inthekitchen; and
b. One fire extinguisher for every 3,000 square feet in the facility, not including the fire extinguisher in the
kitchen;
An exit sign is posted above each door to the outside;
No extension cord is used in place of permanent wiring;
If an extension cord is used on a temporary basis, an extension cord does not exceed seven feet in length; is not fas-
tened to awall, fixture, floor, or ceiling; and is not placed under arug;
An €electrical outlet:
a Isnot used beyond its rate of capacity; and
b. Hasasafety cover placed in each receptacle opening that is not in use;
No electrical cord in useis spliced or hastears or exposed wires;

. Circuit breakers or fuses are |abeled;
. A space heater:

a Islabeled as acceptable by a nationally recognized testing laboratory, such as Underwriters L aboratory, Fac-
tory Mutual, or American Gas Association;
b. Doesnot use kerosene or other flammable liquid; and

c. Isplaced away from atrash can, curtain, towel, or other material that may create a hazard;

12. A fireplace opening is protected by a screen that prevents sparks from leaving the fireplace;

13. The cooking range contains a hood, grease filter, and fan that are free of grease buildup;

14. No flammable liguid or material is stored near a water heater or other heat producing appliance;
15. All wallsand ceilings are intact; and

1o

16. A door separating the facility from an attached garage, carport, or storage room is of solid core construction.
A licensee of aresidential agency shall ensure that a facility meets the fire safety requirements of the local jurisdiction

and one of the following, as applicable:

1
2.

If licensed for three or fewer clients, meets the requirements in subsections (A) and (B):

If licensed for between four and eight clients who are able to evacuate the facility in three minutes or less, has afire
alarm system, installed according to NFPA 72: National Fire Alarm Code (1999). incorporated by referencein R9-
1-412(A)(4), with afire alarm control panel that includes:

a A manual-pull fire alarm system,

Automatic occupancy notification,

A smoke or fire detection system, and

Notification of alocal emergency response team:;

210
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3. If licensed for between four and eight clients who are unable to evacuate the facility in three minutes or less, has at
least one of the following:
a A firealarm system that complies with subsection (C)(2) and at least two staff members present at the facility
at all times; or
b. An automatic sprinkler system installed according to the applicable standard incorporated by reference in R9-
1-412(A)(4).
i. NFPA 13: Installation of Sprinkler Systems (1999),
NFPA 13D: Standard for the Installation of Sprinkler Systems in One- and Two-Family Dwellings and
Manufactured Homes (1999), or
iii. NFPA 13R: Standard for Installation of Sprinkler Systemsin Residential Occupancies Up to and Including
Four Stories in Height (1999);
4. If licensed for nine or more clients:
a Hasan automatic sprinkler system that complies with subsection (C)(3)(b); or
b. If alicensee's agency was licensed before the effective date of this Chapter without an automatic sprinkler sys-
tem. meets the requirements in subsection (C)(2): or
5. If asecure facility, has an automatic sprinkler system that complies with subsection (C)(3)(b).

R9-20-407. eHth—R-eGGFd—R-%Hemths-FePEmngeaey—Sere&e Food Serwce Reqw rements

A A I|censee of an agency that nrowdes behavloral health services to more than 10 cllents and serv&sfood on the premises
shall:
1. Comply with9 A.A.C. 8, Article1; and
2. If the licensee contracts with a food establishment to prepare and deliver food to the facility, maintain on the pre-

mises or at the administrative office a copy of the food establishment’s license issued accordingto 9 A.A.C. 8, Arti-
clel.

B. A licensee shall ensure that:
1. Three meals aday are served with not more than a 14-hour time span between the evening mea and the morning
meal;
2. Atleast one snack aday isavailable to clients;
3. A client’s daily nutritional needs are met based upon the client’s age, health needs, and, if applicable, prescribed
therapeutic diet;
4. Each meal or snack is served according to a preplanned menu;
5. Each meal provides a variety of foods from each food group in the Food Guide Pyramid incorporated by reference
in R9-20-301(C)(1):
6. Menus are developed with consideration for client food preferences; eating habits; customs; health needs; appe-
tites; and religious, cultural, and ethnic backgrounds;
7. Menusare:
a.  Prepared at |east one week before the date food is served:;

b. Dated and conspicuously posted, reflecting any substitutions made to the menu;
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c. Approved by aregistered dietician at least once every 12 months; and
d. Maintained on the premises for at least six months after the date on the menu;
8. Documentation of the dietician’s review is maintained at the facility or administrative office for at least two years
after the date of the review;
9. Atleast aone-day supply of perishable food and at |east a three-day supply of non-perishable food is maintained on
the premises; and
10. If aclient needs atherapeutic diet:
a. A therapeutic diet is provided to the client; and
b. A therapeutic diet manual with a copyright date that is no more than five years before the current date is avail-
able and accessible for use by employees or staff members who prepare food at the facility.
C. A licensee shall ensure that:

1. Foodisfree from spoilage, filth, or other contamination and is safe for human consumption;

2. Food is protected from potential contamination;

3. Except for food from a garden or orchard, food is obtained only from commercial sources;

4. If canned food is used, only commercially canned food is used;

5. Foods reguiring refrigeration are maintained at 41° F or below;

6. Food is cooked according to the requirementsin 88 3-401.11, 3-401.12, and 3-401.13 and reheated according to the
requirementsin § 3-403.11 of the U.S. Food and Drug Administration publication, Food Code: 1999 Recommenda-
tions of the U.S. Public Health Service, Food and Drug Administration (1999), as modified and incorporated by
referencein A.A.C. R9-8-107;

7. Food serviceis provided by an individua who:

a Isnotinfected with a communicable disease listed in R9-6-202(A) or (B) that may be transmitted by food han-
dling;
b. Washesthe individual’s hands and arms with soap and warm water:
i. Beforehandling food,

ii. After smoking,
iii. After using the toilet, and
iv. As often as necessary to remove soil and contamination; and
c. Maintains or restrains the individual’s hair to ensure that food and food-contact surfaces do not come in con-
tact with the individual’s hair;
8. A refrigerator contains athermometer, accurate to + 3° F;
9. Raw fruitsand raw vegetables are rinsed with water before being cooked or served;
10. Food that has been opened or removed from its original container isstored in adated covered container, a minimum
of four inches off the floor, and protected from splash and other contamination:;
11. Frozen foods are maintained in a frozen state;
12. Tableware and eating utensils are provided and are clean and in good repair;
13. Food preparation, storage, and service areas are clean, in good repair, and free of insects or rodents;
14. Food preparation equipment and food-contact surfaces are clean and in good repair; and
15. Second servings of ameal or snack are available to a client at meal or snack time, unless otherwise indicated in the
client’s treatment plan or the client record.
R9-20-408. jeat Assistancein the Self-Administration of M edication

October 12, 2001 Page 4515 Volume 7, Issue #41



Arizona Administrative Register

Notices of Exempt Rulemaking

Volume 7, Issue #41 Page 4516 October 12, 2001



Arizona Administrative Register

Notices of Exempt Rulemaking

>

A licensee shall ensure that a client who requires assistance in the self-administration of medication receives assistance

in the self-administration of medication, which may include one or more of the following:

[ N[

|P°

Storage of the client’s medication;

A reminder when it is time to take a medication;

Verification that the medication is taken as directed by the client’s medical practitioner by:

a.  Confirming that a medication is being taken by the client for whom it is prescribed;

b. Checking the dosage against the label on the container; and

c. Confirming that the client istaking the medication as directed;

Opening of the medication container for the client; or

Observation of the client while the client removes the medication from the container or takes the medication.

A licensee of an agency that provides assistance in the self-administration of medication shall ensure that policies and

procedures are developed; approved by a medical practitioner, pharmacist, or registered nurse; implemented; and com-

plied with and include:

1

[\

[
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A requirement that each client receive instruction in the use of the prescribed medication and information regard-
a  Theprescribed medication’s:
i. Anticipated results,

ii. Potential adverse reactions, and
iii. Potential side effects; and

b. Potential adverse reactions that could result from not taking the medication as prescribed:;

Procedures for:

a.  Storage of medication;

b. Informing aclient when medication should be taken:;

c. Ensuring that a client takes only medication prescribed for the client and that medication is taken as directed;

d. Observing aclient taking medication;

e. Preventing, responding to, and reporting a medication error, adverse reaction to medication, or medication
overdose;

f. Disposing of medication:;

g. Assisting aclient in obtaining medication and ensuring that a client does not run out of medication; and

h. Documenting the instruction provided in subsection (B)(1):

A list of the staff members authorized to assist a client in self-administration of medication and to have accessto a
client’s medication;

A requirement that a client’s medication regimen:

a.  Bereviewed by aregistered nurse or medical practitioner according to the client’s treatment needs, and

b. Meset the client’s treatment needs; and

A requirement that each instance of assistance in the self-administration of medication be documented.

icensee of an agency that provides assistance in the self-administration of medication shall ensure that:
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1. Assistance in the self-administration of medication is provided only by:
a. A medical practitioner;
b. A nurse; or
c. A staff member who has the following skills and knowledge before providing assistance in the self-administra-
tion of medication to a client and that are verified by a pharmacist, medical practitioner, or registered nurse
according to the requirements in R9-20-204(F)(2)(c) and documented according to R9-20-204(G)(1) through
(4), athough training to obtain skills and knowledge may be obtained from another agency, entity or staff
member:
i. Knowledge of the medications commonly prescribed for clients with behavioral health issues treated by
the agency;
ii. Knowledge of the common benefits, side effects, and adverse reactions of those medications;
iii. Knowledge of the signs, symptoms, or circumstances indicating that a client should not take a medication
and of who to contact to review and address the client’s situation;
iv. Knowledge of the differences between assisting in the self-administration of medication and medication
administration; v.Skill in assisting in the self-administration of medication;
vi. Knowledge of the medical terminology used in assisting in the self-administration of medication;
vii. Knowledge of the signs, symptoms, and indicators of toxicity or overdose and skill in identifying the
signs, symptoms, and indicators of toxicity or overdose;
viii. Skill in responding to amedication error or medical emergency; and
ix. Skill in documenting assistance in the self-administration of medication;
2. A staff member qualified according to subsection (C)(1) is present at the facility at all times when a client who

needs assistance in the self-administration of medication is present at the facility; and

3. A staff member who is not a medical practitioner or nurse receives training in the items listed in subsection
(C)(1)(c) from another agency. entity or staff member at |east once every 12 months according to R9-20-206(B)(2)
and that the training is documented according to R9-20-206(B)(4).

A licensee shall ensurethat if aclient receives assistance in the self-administration of injectable medication, the client:

1. Haswritten authorization from a medical practitioner;

2. Receives instruction from a nurse or medical practitioner in administering the injectable medication and demon-
strates to the nurse or medical practitioner that the client is capable of administering the injectable medication; and

3. Disposes of used syringes, vials, and testing materials in a manner that protects the health and safety of the client
and other individuals.

A licensee of an agency that provides assistance in the self-administration of medication shall ensure that a client’s

medication regimen is reviewed to determine if the client’s medication regimen is meeting the client’s treastment needs:

1. By aregistered nurse or medical practitioner, and

2. According to the timeline determined by the client and the client’s medical practitioner.

A licensee of an agency that provides assistance in the self-administration of medication shall ensure that a medication

error or aclient’s adverse reaction to a medication is immediately reported to the clinical director or the clinical direc-

tor’s designee and recorded in the client record.

A licensee of an agency that provides assistance in the self-administration of medication shall ensure that the following

texts, with copyright dates that are no more than two years before the current date, are available and accessible to a staff

member assisting in the self-administration of medication at the facility or off the premises:

1. A drug reference guide, such as the Physician Desk Reference; and

2. A toxicology reference book.

. A licensee of an agency that provides assistance in the self-administration of medication shall ensure that a client’s

medication:
1. Isstoredin one of the following containers:
a.  Anoriginal labeled container that indicates:
i. Theclient’s name;

ii. Thename of the medication, the dosage, and directions for taking the medication:;

iii. The name of theindividual prescribing the medication; and

iv. Thedate that the medication was prescribed; or

In a medication organizer that:

i. May be prepared up to one week in advance;

i. Statesthe client’s name and the date prepared;

ii. Isprepared according to a medical practitioner’s orders; and

Is prepared by amedical practitioner; anurse; aclient or the client’s parent, guardian, family member, cus-
todian, or agent with observation from a medical practitioner, nurse, or staff member qualified according
to subsection (C)(1); or another individual authorized by state law:
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2. Isstored in alocked container, cabinet, or areathat isinaccessible to a client and that complies with the medication
manufacturer’s recommendations;

3. Whileunlocked, is not left unattended by a staff member; and

4. If medication for other than oral administration, is stored separately from medication for oral administration.

A licensee of an agency that provides assistance in the self-administration of medication shall ensure that a staff mem-
ber gualified according to subsection (C)(1) conducts an inspection of the medication storage area or areas at least once
every three months to ensure compliance with this Section and documents the results of the inspection, to include:
The name of the staff member conducting the inspection,
The date of the inspection,
The area or areas inspected,
Whether medication is stored according to the requirements in this Section,
Whether medication is disposed of according to the requirements in this Section, and
Any action taken to ensure compliance with the requirements in this Section.
licensee of an agency that provides assistance in the self-administration of medication shall ensure that:
Medication is disposed of when:
The medication has expired, according to the date on the medication container |abel;
Thelabel on the medication container is missing or illegible;
The client’s medical practitioner ordersthat the client discontinue use of the medication;
The client’s medical practitioner orders that the client's medication not be released to the client at the time of
the client’s discharge or transfer; and
When required by state or federal law or the agency’s policy and procedure;
Med|cat|on is disposed of by at least two staff members qualified according to subsection (C)(1); and
Medication disposal is documented in the client record, to include:
The date of disposal,
The method of disposal, and
The name, signature, and professional credential or job title of the staff members disposing of the medication
and the date signed.
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. A licensee of an agency that provides assistance in the self-administration of medication shall ensure that a separate

medication record is maintained for each client that:

Is current and accurate;

Documents each instance when aclient received assistance in the self-administration of medication;

Is maintained at the agency where the client receives treatment; and

Contains the following:

The name of the client;

The name of the medication and dosage and directions for taking the medication;

The name of the medical practitioner who prescribed the medication;

The date and time the medication was taken by the client;

If the assistance in the self-administration of medication occurred off the premises, the location where it
occurred;

The observations of the staff member, if applicable;

The signature or initials and professional credential or job title of the staff member providing assistance in the
self-administration of medication; and

The signature or initials of the client receiving assistance in the self-administration of medication.

A I|censee of an agency that provides assistance in the self-administration of medication shall ensure that a record is
maintained for storage and administration of a medication that isa schedule |l drug listed in A.R.S. § 36-2513, a sched-
ule lll drug listed in A.R.S. 8§ 36-2514, or aschedule |V drug listedin A.R.S. 8§ 36-2515, to include:

The name of the medication;

The date and guantity of the medication received by the agency;

The name of theindividual who ordered the medication;

The name of each client for whom the medication is prescribed;

Thedate, time, and dosage of each medication administration;

The signature and professional credential or job title of each staff member assisting in the self-administration of the
medi cation; and

The amount of medication remaining in the container after each self-administration of medication.
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R9-20-409. tHritiaEmergerey—Care Supplemental Requirements for a L evel 2 Behavioral Health Residential
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A I|censee of aLa/eI 2 behavloral health resi dentlal agency shaII ensure that.
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The agency has awritten agreement with a behavioral health medical practitioner and a registered nurse to provide

treatment as needed;

The written agreement described in subsection (1) is maintained on the premises or at the administrative office;

A behavioral health professional is present at the facility or on-call at al times;

A behavioral health professional is present at the facility and available to see clients at least once a week and sees

and interacts with each client at least once a month;

Progress notes are written in a client record at |east once aday; and

A client receives:

a  Observation, assistance, or supervision in activities to maintain health, safety, personal care or hygiene, or
independence in home making activities; and

b. Age-appropriate training or skill building in communication, the development and maintenance of productive
interpersonal relationships, and occupational or recreational activities intended to prepare a client to live inde-
pendently or to enhance a client’s independence.

pplemental Requirements

A licensee of al evel 3 behavioral health residential agency sHaII ensure that:

1
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The agency has a written agreement with a behavioral health professional and a registered nurse to provide treat-

ment as needed;

The agreement described in subsection (1) is maintained on the premises or at the administrative office;

Progress notes are written in a client record:

a. Atleast once aday for thefirst seven days after admission, and

b. Atleast once aweek thereafter; and

A client receives:

a  Observation, assistance, or supervision in activities to maintain health, safety, personal care or hygiene, or
independence in home making activities; and

b. Age-appropriate training or skill building in communication, the development and maintenance of productive
interpersonal relationships, and occupational or recreational activities intended to prepare a client to live inde-
pendently or to enhance a client’s independence.
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ARTICLE 5. ENAHRONMENF-RPHY-SFGAEREANF-SWHMIVHING-ROOES INPATIENT TREATMENT
PROGRAM REQUIREMENTS

|.>-1'

A I|censee of an mnatl ent treatment program shaII des qnate inwriting a medlcal director whois:

1. A psychiatrist or a physician with behavioral health work experience, and

2. Incharge of medica services at the agency.

B. A licensee of an inpatient treatment program shall ensure that a behavioral health medical practitioner is present at the
facility or on-cal at all times.

C. A licensee of an inpatient treatment program shall ensure that:

1. If aclient requires medical services that the agency is not authorized or able to provide, a staff member provides
transportation or arranges for the client to be transported to a hospital or another health care institution where the
medical services can be provided:

2. Thelicensee has a written agreement with a hospital in or near the community where the agency is |located to pro-
vide medical services for clients who require medical services that the agency is not authorized or able to provide;

and
3. Thewritten agreement described in subsection (C)(2) is maintained on the premises or at the administrative office.
R9-20-502. tes Supplemen-

tal Requwements or al evel 1 Psychiatric Acute Hospital
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A. A licenseeof al evel 1 psychiatric acute hospital shall ensure compliance with the following:
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The reguirements for a general hospital, rural general hospital, or special hospital contained in 9 A.A.C. 10, Article

2. unless:

a  Theagency waslicensed asal evel 1 psychiatric acute care behaviora health facility before the effective date
of this Chapter; and

b. Theagency is not certified under Title X1X of the Social Security Act;

If the agency is certified under Title X1X of the Social Security Act, as verified by the Department:

a 42 CFR 456.160 (2000), incorporated by reference, on file with the Department and the Office of the Secretary
of State, and including no future editions or amendments, available from Government Institutes Division, 4
Research Place, Rockville, MD 20850:;

b. 42 CFR 441.102 (2000) or 42 CFR 456.180 through 456.181 (2000). incorporated by reference, on file with

the Department and the Office of the Secretary of State, and including no future editions or amendments, avail -

able from Government Institutes Division, 4 Research Place, Rockville, MD 20850;

42 CFR 456.200 through 456.213 (2000) and 42 CFR 482.30 (2000), incorporated by reference, on file with

the Department and the Office of the Secretary of State, and including no future editions or amendments, avail -

able from Government Institutes Division, 4 Research Place, Rockville, MD 20850;

42 CFR 456.170 through 456.171(2000), incorporated by reference, on file with the Department and the Office

of the Secretary of State, and including no future editions or amendments, available from Government Insti-

tutes Division, 4 Research Place, Rockville, MD 20850:;

42 CFR 456.231 through 456.238 (2000), incorporated by reference, on file with the Department and the

Office of the Secretary of State, and including no future editions or amendments, available from Government

Institutes Division, 4 Research Place, Rockville, MD 20850;

42 CFR 456.241 through 456.245 (2000), incorporated by reference, on file with the Department and the

Office of the Secretary of State, and including no future editions or amendments, available from Government

Institutes Division, 4 Research Place, Rockville, MD 20850;

g. 42 CFR 456, Subpart J (2000), incorporated by reference, on file with the Department and the Office of the

Secretary of State, and including no future editions or amendments, available from Government Institutes

Division, 4 Research Place, Rockville, MD 20850;

42 CFR 482.13(f) (2000), incorporated by reference, on file with the Department and the Office of the Secre-

tary of State, and including no future editions or amendments, available from Government Institutes Division,

4 Research Place, Rockville, MD 20850; and

42 CFR 482.61 and 482.62 (2000), incorporated by reference, on file with the Department and the Office of

the Secretary of State, and including no future editions or amendments, available from Government Institutes

Division, 4 Research Place, Rockville, MD 20850;

If the agency is certified to receive funds under Title X1X of the Social Security Act and provides treatment to an

individual under the age of 21, the following:

a 42 CFR 441.150 and 441.152 through 441.156 (2000), incorporated by reference, on file with the Department
and the Office of the Secretary of State, and including no future editions or amendments, available from Gov-
ernment I nstitutes Division, 4 Research Place, Rockville, MD 20850; and

b. CFR 441.151, as published in 66 FR 7148 (2001) and amended in 66 FR 15800 (2001), incorporated by refer-
ence, on file with the Department and the Office of the Secretary of State, and including no future editions or
amendments, available from U.S. Government Printing Office, Superintendent of Documents, PO. Box
371954, Pittsburgh, PA 15250-7954;

R9-20-401;

R9-20-402;

R9-20-403; and

R9-20-405.
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licensee of a L evel 1 psychiatric acute hospital shall ensure that a behavioral health technician is available at all times

to admit an individual to the agency.

A licensee of al evel 1 psychiatric acute hospital shall ensure that:

N~ =
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A fire inspection is conducted by the local fire department having jurisdiction or the Office of the State Fire Mar-
shal according to the requirements of the local jurisdiction;
The most recent fire inspection report and documentation of any corrections stated in the inspection report are
maintained on the premises or at the administrative office; and
Thefacility meets the fire safety requirements of the local jurisdiction and has:
a A fireadarm system, installed according to NFPA 72: National Fire Alarm Code (1999), incorporated by refer-
encein R9-1-412(A)(4), with afire alarm control panel that includes:
i. A manual-pull fire alarm system,

ii. Automatic occupancy notification,
i

iii. A smoke or fire detection system, and
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iv. Notification of aloca emergency response team; and

b. An automatic sprinkler system that:
i. Isinstaled asrequired in R9-20-406(C)(3)(b);
ii. Hasawater flow device; and
iii. Hasall control valve tamperstied into the fire alarm control panel.
R9-20-503.

mental Reqw rements for Cr isis Serwcas

A licensee of an aqencv that Drowdes crisis services shall ensure that

1. Policies and procedures are developed, implemented, and complied with for providing crisis services and ensuring
that a staff member providing crisis services has skills and knowledge in providing crisis services; and

2. Crisisservicesare available at all times.

I?>

B. A licensee of an agency that provides crisis services shall ensure that:
1. A psychiatrist or aphysician with behavioral health work experience is present at the facility or on-call at all times;
2. A registered nurseis present at the facility at all times; and
3. A staff member who provides crisis services has skills and knowledge in providing crisis services that are verified
according to R9-20-204(F)(2) and documented according to R9-20-204(G)(1) through (4).
C. A licensee of an agency that provides crisis services shall ensure that:

1. Anindividual who arrives at the agency and is in need of immediate medical servicesis examined by a physician or

aregistered nurse as soon as possible and is admitted to the agency or transferred to an entity capable of meeting
the individual’s immediate medical needs;

2. Within 24 hours after an individual has arrived at the agency, aphysician determines whether the individual will be:
a Admitted to the agency for treatment,
b. Transferred to another entity capable of meeting the individual’s needs, or
c. Provided areferral to another entity capable of meeting the individual’s needs; and

3. A client who, in the judgment of a physician or registered nurse, does not need immediate medical services

receives:

a An assessment and treatment plan, according to R9-20-209; and
b. Thetreatment identified in the individual’s treatment plan.

I|censee of an aqencv that Drowdes detOX|f|cat| on services shaII ensure that

Policies and procedures are devel oped, implemented, and complied with for providing detoxification services and
ensuring that a staff member providing detoxification services has skills and knowledge in providing detoxification
services;

2. Theagency’s program description, completed according to R9-20-201(A)(2), includes:
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Whether the agency provides involuntary, court-ordered alcohol treatment;
Whether the agency contains a local alcoholism reception center, as defined in A.R.S. § 36-2021; and

A description of:
i. Thetypes of substancesfor which the agency provides detoxification services, and

ii. Thedetoxification process or processes used by the agency; and
3. Detoxification services are available at all times.
B. A licensee of an agency that provides detoxification services shall ensure that:
1. A psychiatrist or physician with skills and knowledge in providing detoxification services is present at the facility
or on-call at al times;
2. A registered nurseis present at the facility at all times; and
3. A staff member who provides detoxification services has skills and knowledge in providing detoxification services
that are verified according to R9-20-204(F)(2) and documented according to R9-20-204(G)(1) through (4).
C. A licensee of an agency that provides detoxification services shall ensure that a client in need of immediate medical ser-
vicesis admitted to the agency or transferred to an entity capable of meeting the client’s immediate medical needs.

D. A licensee of an agency that provides detoxification services shall ensure that a client’s treatment plan addresses the cli-
ent’s need for laboratory testing, such as drug screening.

1o o o

R9-20-505.  Physeat-Plant-Standards Supplemental Requirementsfor al evel 1 RTC

A. A licenseeof al evel 1 RTC shall ensure compliance with the following:

42 CFR 441.150 and 441.152 through 441.156 (2000), incorporated by reference in R9-20-502(A )(3)(a);

42 CFR 441.151, as published in 66 FR 7148 (2001) and amended in 66 FR 15800 (2001), incorporated by refer-
ence in R9-20-502(A)(3)(b):

42 CFR 456.180. incorporated by reference in R9-20-502(A)(2)(b):

42 CFR 456, Subpart J, incorporated by reference in R9-20-502(A)(2)(q):

42 CFR Part 483, Subpart G, as published in 66 FR 7148 (2001) and amended in 66 FR 15800 (2001) and 66 FR
28110 (2001). incorporated by reference, on file with the Department and the Office of the Secretary of State, and
including no future editions or amendments, available from U.S. Government Printing Office, Superintendent of
Documents, PO. Box 371954, Pittsburgh, PA 15250-7954;

R9-20-401;

R9-20-402;

R9-20-403:

R9-20-404(A)(1) through (A)(3), (A)(5) through (A)(9), and (B).

. R9-20-405; and

N =

O[> |0

October 12, 2001 Page 4527 Volume 7, Issue #41



Arizona Administrative Register

|

1o

1©

Im

[m

Notices of Exempt Rulemaking

11. R9-20-407.

A licensee of al evel 1 RTC shall ensure that:

1. A registered nurseis present at the facility full time to provide or oversee medical services; and

2. A nurseis present at the facility at al times.

A licensee of alevel 1 RTC shall ensure that within 24 hours after an individual’s arrival at the agency, the individual

is:

1. Admitted to the agency for treatment,

2. Transferred to another entity capable of meeting the individual’s needs, or

3. Provided areferral to another entity capable of meeting the individual’s needs.

A licensee of al evel 1 RTC shall ensure that a client who is a child does not:

1. Shareabedroom, indoor common area, dining area, outdoor area, or other area where behavioral health services or
activities are provided with a client age 18 or older, unless the client age 18 or older is a client described under sub-

section (E)(2); or

2. Interact with aclient who is age 18 or older, unless the client age 18 or older is a client described under subsection
(E)(2).

A licensee of alevel 1 RTC may:

1. Admit anindividua who isyounger than 21; and

2. Continue to provide behavioral health servicesto aclient age 18 or older until the client reaches the age of 22 if the
client was admitted to the agency before the client’s 21st birthday and continues to require treatment.

A licensee of al evel 1 RTC shall ensure that:

1. A fireinspection is conducted by the loca fire department having jurisdiction or the Office of the State Fire Mar-
shal according to the requirements of the local jurisdiction;

2. The most recent fire inspection report and documentation of any corrections stated in the inspection report are
maintained on the premises or at the administrative office; and

3. Thefacility meetsthe fire safety requirements of the local jurisdiction and has:
a A fireadarm system, installed according to NFPA 72: National Fire Alarm Code (1999), incorporated by refer-

encein R9-1-412(A)(4), with afire alarm control panel that includes:

A manual-pull fire alarm system,

ii. Automatic occupancy notification,

iii. A smoke or fire detection system, and

iv. Notification of aloca emergency response team; and

n automatic sprinkler system that:

Isinstalled as required in R9-20-406(C)(3)(b):
ii. Hasawater flow device; and
iii. Hasall control valve tamperstied into the fire alarm control panel.

=2
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R9-20-506.  SwiramtrgPesls—Hr-Greund-oPermanenthyHstatted Supplemental Reguirementsfor al evel 1 Sub-
Acute Agency
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A. A licenseeof al evel 1 sub-acute agency shall ensure compliance with the following:

1. |f the agency iscertified under Title XI1X of the Social Security Act, R9-20-505(A)(1) through (5):

2. R9-20-401

3. R9-20-402

4. R9-20-403

5. R9-20-404

6. R9-20-405, and

7. R9-20-407.

B. A licensee of a L evel 1 sub-acute agency shall ensure that a behavioral health technician is available at all times to
admit an individual to the agency.
C. A licenseeof al evel 1 sub-acute agency shall ensure that:

1. A written agreement is developed, implemented, and maintained at the facility or administrative office to provide
the services of a psychiatrist as needed by the agency:

2. A behavioral health medical practitioner is present at the facility and available to see clients at least five days a
week and sees and interacts with each client at least once a week;

3. A registered nurseis present at the facility full time to provide or oversee medical services;

4. A nurseis present at the facility at all times; and

5. Thereisasufficient number of behavioral health professionals to meet the needs of the clients.

D. A licenseeof al evel 1 sub-acute agency shall ensure that within 24 hours after a client’s admission:

1. A cdlientwhoisan adult receives anursing assessment unless medical records are provided indicating that the client
has received a physical examination or a nursing assessment within the 12 months before the date of the client’s
admission and the medical records are reviewed and verified as complete by a registered nurse or a medical practi-
tioner;

2. A client who is achild receives a physical examination unless medical records are provided indicating that the cli-
ent has received a physical examination within the 12 months before the date of the client’s admission and the med-
ical records are reviewed and verified as complete by a medical practitioner;

3. A client has an assessment performed by a registered nurse or medical practitioner according to the requirementsin
R9-20-209; and

4. A psychiatrist or behaviora health medical practitioner:

a.  Conducts the assessment or reviews the assessment and reviews other written information or records concern-
ing the client, and
b. Interactswith the client.
E. Alicenseeof al evel 1 sub-acute agency shall ensure that a progress note iswritten in aclient record at |east once every
shift.
E. A licensee of al evel 1 sub-acute agency shall ensure that:

1. A fireinspection is conducted by the local fire department having jurisdiction or the Office of the State Fire Mar-
shal according to the requirements of the local jurisdiction;

2. The most recent fire inspection report and documentation of any corrections stated in the inspection report are
maintained on the premises or at the administrative office; and
3. Thefacility meetsthe fire safety requirements of the local jurisdiction and has:

a A fireadarm system, installed according to NFPA 72: National Fire Alarm Code (1999), incorporated by refer-
encein R9-1-412(A)(4), with afire alarm control panel that includes:
A manual-pull fire alarm system,
i. Automatic occupancy notification,
ii. A smoke or fire detection system, and
Notification of alocal emergency response team; and
n automatic sprinkler system that:
Isinstalled as required in R9-20-406(C)(3)(b);
i. Hasawater flow device; and
ii. Hasall control valve tamperstied into the fire alarm control panel.

<

=2
= >

October 12, 2001 Page 4529 Volume 7, Issue #41



Arizona Administrative Register
Notices of Exempt Rulemaking

ARTICLE 6. E=RVEEHBEHAVHORAEHEALTH-SERCE-AGENGH=S USE OF RESTRAINT OR SECLUSION
R9-20-601. J:evel—l—GeHeFal—lﬂeeﬁswe-R-emHememsDefmltlons

In addltlon to the deflnltlons in R9 20- 101 thefol |0WI ng def|n|t| ons aDD|V in thlsArtlcle unless otherW|se specified:
1. “Emergency safety situation” means an unanticipated client behavior that:
a Placesthe client or another individual at imminent threat of violence or injury if no intervention occurs, and
b. Callsfor the use of restraint or seclusion.

2. “Minor” means.
a  Anindividual under the age of 18 who is not an emancipated child, or
b. A client who has been declared legally incompetent by a court of competent jurisdiction.

3. “Seriousinjury” means any significant impairment of the physical condition of the client as determined by a medi-
cal practitioner or nurse.

4. “Serious occurrence” means:

a A seriousinjury,
b. A client’'sdeath, or
c. A client’ssuicide attempt.

R9-20-602. ‘Leve+BehavioralHeatth—aciities—Previding—Detexification—Serviees Requirements for Use of

Restramt or Secluscon
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A. A licensee shall ensure that:

1. A policy and procedure is developed, implemented, and complied with:
a.  For the use of each type of restraint or seclusion; and
b. That identifiesthe qualifications of a staff member to:

i. Order restraint or seclusion;

ii. Placeaclient in restraint or seclusion;

iii. Monitor aclient in restraint or seclusion; and

Z Evaluate aclient’s physical and psychologica well being within one hour after being placed in restraint or
seclusion and upon being released from restraint or seclusion;

2. Restraint or seclusion is not used as a means of coercion, discipline, convenience, or retaliation;
3. Anorder for restraint or seclusion is not written as a PRN order;
4. Restraint or seclusion does not result in harm to aclient and is only used:
a  Toensure the safety of the client or another individual during an emergency safety situation;
b. After other available less restrictive methods to control the client’s behavior have been tried and were unsuc-
cessful; and
c. Until the emergency safety situation has ceased and the client’s safety and the safety of others can be ensured,
even if the restraint or seclusion order has not expired; and
5. Restraint and seclusion are not used on a client simultaneously, except in a Level 1 psychiatric hospital where

restraint and seclusion may be used simultaneously if the client receives continuous:
a. Face-to-face monitoring by a staff member; or
b. Video and audio monitoring by a staff member who is in close proximity to the client.

B. A licensee shall ensurethat restraint or seclusion is performed in a manner that is:
1. Safe;and
2. Proportionate and appropriate to the severity of aclient’s behavior and to the client’s:
a.  Chronological and developmental age;
b. Size;
c. Gender;
d. Physical condition;
e. Medica condition;
f. Psychiatric condition; and
d. Personal history, including any history of physical or sexual abuse.
C. A licensee shall ensure that:

1. Restraint or seclusion is only ordered by:
a. A physician providing treatment to the client; or
b. If aphysician providing treatment to the client is not present on the premises or on-call, a medical practitioner;
If the physician or medical practitioner who orders restraint or seclusion is not present, the physician’s or medical
practitioner’s verbal order is obtained by a nurse at the time the restraint or seclusion isinitiated;
3. A physician or medical practitioner who orders restraint or seclusion:

a. Isavailable to staff members for consultation, at least by telephone, throughout the period of the restraint or

seclusion; and

[\
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b. Ordersthe least restrictive restraint or seclusion that is likely to resolve the emergency safety situation, based
upon consultation with staff members at the agency;

4. An order for restraint or seclusion includes:
a.  Thename of the physician or medical practitioner ordering the restraint or seclusion;
b. Thedate and time that the restraint or seclusion was ordered:;
Cc. Thespecific restraint or seclusion ordered:;
d. Thespecific criteriafor release from restraint or seclusion without an additional order; and
e. Themaximum duration authorized for the restraint or seclusion;
5. Anorder for restraint or seclusion islimited to the duration of the emergency safety situation and does not exceed:
a  Four hoursfor aclient who is 18 years of age or older;
b. Two hoursfor aclient who is between the ages of nineand 17; or
Cc. One hour for aclient who is younger than nine;
6. A physician or medical practitioner ordering restraint or seclusion signs the order as soon as possible after the date

of the order; and

If the medical practitioner ordering the use of restraint or seclusion is not a physician providing treatment to the cli-

ent, the medical practitioner ordering restraint or seclusion:

a  Consults with the physician providing treatment as soon as possible and informs that physician of the emer-
gency safety situation that required the client to be restrained or placed in seclusion; and

b. Provides documentation for the client record of the date and time that the physician providing treatment to the
client was consulted.

A licensee shall ensure that a face-to-face assessment of a client’s physical and psychological well-being is performed

within one hour after theinitiation of restraint or seclusion by a:

1. For al evel 1 psychiatric acute hospital, a medical practitioner, who is either on-site or on-call at the time that the
restraint or seclusion was initiated; or

2. Foralevel 1 RTC, alevel 1 sub-acute agency, or alLevel 1 specialized transitional agency, registered nurse with
at least one year of full time behavioral health work experience, who is either on-site or on-call at the time that the
restraint or seclusion was initiated.

A licensee shall ensure that the face-to-face assessment, described in subsection (D) determines:

1. Theclient'sphysical and psychological status,

2. Theclient’s behavior

The appropriateness of the restraint or seclusion used,

Whether the emergency safety situation has passed; and

Any complication resulting from the restraint or seclusion used.

A licensee shall ensurethat a staff member documents a client’s restraint or seclusion in the client record:

1. Beforethe end of the shift in which restraint or seclusion occurs; or

2. If the restraint or seclusion does not end during the shift in which it began, during the shift in which restraint or
seclusion ends.

A licensee shall ensurethat arecord is maintained at the agency of each emergency safety situation that includes:

Each use of restraint or seclusion;

Each order for restraint or seclusion, as required in subsection (C);

Thetimes the restraint or seclusion actually began and ended;

Thetime and results of the face-to-face assessment required in subsection (D) through (E 2). and (K) as appli-

cable;

Documentation of the monitoring required in subsection (H) and (1);

The emergency safety situation that required the client to be restrained or put in seclusion;

The names of the staff membersinvolved in the restraint or seclusion; and

The outcome of each emergency safety situation or use of restraint or seclusion.

o7 [ |0
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. A licensee shall ensure that a client is monitored during arestraint as follows:

1. A staff member monitors the client’s physical and psychological well-being and safety during the restraint on a

face-to-face basis, except that a L evel 1 psychiatric hospital may use video and audio monitoring according to sub-

section (A)(5)(b), as follows:

a.  Atleast once every 15 minutes;

b. If the client has a medica condition that may be adversely impacted by the restraint or seclusion, at least once
every five minutes; and

c. If other clients have access to the client who is restrained or secluded, continuous staff monitoring on a one-to-
one basis is provided;

If aclientisin arestraint during a meatime, the client is given the opportunity to eat and drink;

At least once every two hours, the client is given the opportunity to use a toilet; and

If aclient is maintained in a mechanical restraint, the restraints are loosened at least once every 15 minutes.

[ @0 N

Volume 7, Issue #41 Page 4532 October 12, 2001



Arizona Administrative Register

[~

|7<

I~

|Z

=

Notices of Exempt Rulemaking

A licensee shall ensure that:

A client is monitored during seclusion according to the requirements in subsection (H)(1);

A room used for seclusion:

I's designated by the licensee as a room used for seclusion;

Is not a client’s bedroom or asleeping area;

Allows staff members full view of the client in all areas of the room;

I's free of hazards, such as unprotected light fixtures or electrical outlets; and

Contains at least 60 square feet of floor space;

3. Ifaclientisin seclusion during a mealtime, the client is given the opportunity to eat and drink; and

4. Atleast once every two hours, aclient in seclusion is given the opportunity to use a toilet.

A licensee shall ensure that if the emergency safety situation continues beyond the time limit of the order, the order for

the use of restraint or seclusion may be renewed as follows:

1. Anorder for the use of restraint or seclusion may be renewed one time, according to the time-frames in subsection
(C)(5):

2. |f an emergency safety situation continues after the order is renewed one time, as described in subsection (J)(1). an

N =
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individual who meets the qualifications in subsection (D) conducts a face-to-face assessment of the client’s physi-

ca and psychological well-being before another order for restraint or seclusion is renewed; and
No order for restraint or seclusion is renewed for more than 12 consecutive hours without the review and approval
of the medical director.

[

. Alicenseeof alevel 1 RTC, al evel 1 sub-acute agency, or al evel 1 speciaized transitional agency shall ensure that

immediately after aclient is removed from restraint or seclusion, a medical practitioner or registered nurse with at least

one year of full time behavioral health work experience assesses the client’s health, safety, and welfare.

A licensee shall ensure that:

1. If aclient isaminor, the parent, guardian, or custodian of the client is notified, or an attempt is made to notify, as
soon as possible and no later than one day after the initiation of restraint or seclusion or as requested by the parent,
guardian, or custodian of the client; and

2. Thenotification required in subsection (L)(1) is documented in the client record and includes:

a.  Thedate and time of the notification or attempt, and
b. Thename of the staff member providing the notification.

. A licensee shall ensure that within 24 hours after the use of restraint or seclusion face-to-face debriefings occur or are

scheduled to occur within seven days as follows.

1. Boththeclient, unless the client declines to participate, and all staff membersinvolved in the restraint or seclusion
receive a debriefing, although the client and staff member debriefings do not need to occur at the same time;

2. A client’sdebriefing is conducted:
a. By abehavioral health professional; and
b. Inalanguage that is understood by the client and, if present, the client’s parent, guardian, or custodian;

3. A debriefing may include the client’s parent, guardian, or custodian and other staff members, if directed by the clin-
ical director or the clinical director’s designee;

4. A debriefing provides the client and staff members the opportunity to discuss the circumstances that resulted in
restraint or seclusion and strategies that could be used by the client, staff members, or other individuals to prevent
future use of restraint or seclusion; and

5. Each debriefing is documented at the agency and includes the:

The date of the debriefing;
The names of the individuals participating in the debriefing;
The precipitating factors that led up to the restraint or seclusion;
Alternative techniques that were used to prevent the use of restraint or seclusion;
The outcome of the restraint or seclusion, including any injuries that may have resulted from the restraint or
seclusion; and
If any individual was injured, the circumstances that caused the injury and a plan to prevent future injuries.
A Ilcensee shall ensure that, at least once a month, the clinical director or medical director reviews documentation of
each use of restraint or seclusion that has occurred at the agency in the past month as follows:
1. Theclinical director or medical director determines and documents:
a  Whether staff members are using restraint or seclusion according to the agency’s policy and procedure, this
Chapter, and applicable federal or state laws and rules;
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b. Actionsto be taken by the agency to prevent the use of restraint or seclusion, such as additional staff training
or changes to agency policy and procedure;

c. Whether aclient is appropriately placed at the agency; and

d. Whether the client’s treatment plan should be reviewed or revised to ensure that the client’s treatment is meet-

ing the client’s treatment needs; and
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2. Provides the documentation required in subsection (N)(1) to the OBHL within five days after the end of the calen-
dar month and documentation is maintained at the agency that the written report was provided.

0. A licensee shall ensure that:

1. If restraint or seclusion resultsin injury to aclient, staff members immediately obtain medical treatment for the cli-
ent;

2. Thelicenseeis &ffiliated with or develops and implements a written transfer agreement with one or more hospitals
that provide acute medical services or psychiatric acute services and ensures that:

a A clientwhoisinjured istransferred to a hospital in time to meet the client’s medical or psychiatric needs;

b. A client’'s medical record or other information needed for the client’s treatment is exchanged between the hos-
pital and the licensee according to the requirements in R9-20-211(A)(3) and (B); and

c. Medica services or psychiatric services provided by a hospital are available to a client at all times; and

3. All injuriesthat occur as aresult of a client’s restraint or seclusion, including injuries to staff members, are docu-
mented in the client record.

A licensee shall ensure that:

1. If aclientinvolved in aserious occurrence is a minor, the client’s parent, guardian, or custodian is notified as soon
as possible and no later than 24 hours after the serious occurrence; and

2. Compliance is maintained with the applicable requirements in R9-20-202(A) and (B).

Q. A licensee shall ensure that any staff member, including a medical practitioner, who is involved in ordering restraint or
seclusion, performing restraint or seclusion, monitoring a client during restraint or seclusion, or evaluating a client after
restraint or seclusion:

1. Before participating in restraint or seclusion, completes education and training:

a That includes:

i. Techniquesto identify staff member and client behaviors, events, and environmental factors that may trig-
ger emergency safety situations;

ii. Theuse of nonphysical intervention skills, such as de-escal ation, mediation, conflict resolution, active lis-
tening, and verbal and observational methods;

iii. The safe use of restraint and the safe use of seclusion, including the ability to recognize and respond to
signs of physical distressin aclient who is restrained or secluded; and

iv. Training exercises in which staff members successfully demonstrate in practice the techniques that they
have learned for managing emergency safety situations; and

b. Taught by individuals who have education, training, and experience in preventing and using restraint or seclu-
son;

[o

2. Foralevel 1 RTC and al evel 1 sub-acute agency, demonstrates skills and knowledge in the subject areas in sub-
section (Q)(1)(a) at least once every six months, that are verified according to R9-20-204(F)(2) and documented
according to R9-20-204(G)(1) through (4):

3. Successfully completes CPR training that includes a demonstration of the staff member’s ability to perform CPR at
least once every 12 months; and

4. Has documentation in the staff member’s personnel file indicating compliance with the training requirements of

subsections (Q)(1) through (3) and including:
a  Thedate training was completed; and
b. Thename of theindividual verifying the staff member’s completion of the training.
A licensee shall ensure that all training materials related to restraint or seclusion used by the licensee are available for
review at the agency.
S. If aclientisenrolled by the Department or aregional behavioral health authority as an individual who is seriously men-
taly ill, a licensee shall ensure that, in addition to meeting the requirements in this Section, the licensee meets the
reguirements for restraint or seclusionin 9 A.A.C. 21.

o

Volume 7, Issue #41 Page 4534 October 12, 2001



Arizona Administrative Register

Notices of Exempt Rulemaking

October 12, 2001 Page 4535 Volume 7, Issue #41



Arizona Administrative Register

Notices of Exempt Rulemaking

Volume 7, Issue #41 Page 4536 October 12, 2001



Arizona Administrative Register

Notices of Exempt Rulemaking

October 12, 2001 Page 4537 Volume 7, Issue #41



Arizona Administrative Register

Notices of Exempt Rulemaking

ARTICLE 7. ERVEEHBEHAHORALHEAEFH-SERVHGE-AGENGHES LEVEL 1 SPECIALIZED
TRANSITIONAL AGENCY

R9-20-701. ‘tevelH-GeneraHteensare-Reguirements Supplemental Requirementsfor a L evel 1 Specialized Tran-

sitional Agency
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A licensee of al evel 1 specialized transitional agency shall ensure compliance with:

1. A.R.S Title 36, Chapter 37;

2. R9-20-402:
3. R9-20-403: and
4. R9-20-407.

A licensee of al evel 1 specialized transitional agency shall ensure that policies and procedures are devel oped, imple-
mented, and complied with that include:

1. A description of the clothing that a client is required and permitted to wear;
2. Theprocess for the issuance and return of arazor or other potentially hazardous object;
3. Requirements regarding locking a client in the client’s bedroom, including:
a Thetraining required for a staff member who locks aclient in the client’s bedroom;
b. Thecriteriafor locking aclient in the client’s bedroom;
c. A requirement that the need for aclient to be locked in the client’s bedroom be evaluated and adjusted, if nec-
essary, by a psychiatrist or psychologist each time the client’s treatment plan is reviewed as required by sub-
section (D)(3):
d. Theprocedures that may be used to lock aclient in the client’s bedroom;
e. Themonitoring that is required while aclient islocked in the client’s bedroom; and
f. Thecriteriafor releasing aclient from the client’s bedroom;
4. The process and criteriafor determining whether a client is capable of and eligible to self administer medication;
5. A client’svisitation privileges; and
6. Thecriteriafor using alocking mechanism to restrict a client’s movement during transport.

A licensee of a Level 1 speciaized transitional agency shall ensure that, in addition to the staffing requirements con-
tained in R9-20-207, staffing is provided as follows:
1. A medical practitioner is present at the facility at |east ten hours a week;
2. A psychiatrist is present at the facility at least ten hours a week;
3. A registered nurseis present at the facility at all times;
4. Each of the following staff membersis present at the facility full time:
a. A psychologist;
b. A socia worker;
c. A registered nurse with overall responsibility for the provision of nursing services; and

d. Anindividual who provides educational activities and social, recreational, or rehabilitative activities;

5. Between 7:00 am. and 11:00 p.m., at least one behavioral health paraprofessional is present at the facility for every
15 clients;

6. Between 11:00 p.m. and 7:00 a.m., at least one behavioral health paraprofessional is present at the facility for every
30 clients;

7. At least two employees responsible for maintaining a safe and secure facility are located outside the facility at all
times; and

8. At least one employee for every 30 clients is responsible for maintaining a safe and secure facility and is located
inside the facility at all times.

A licensee of al evel 1 specialized transitional agency shall ensure that:

1. Within seven days after the date that an individual is committed to the custody of the Department for treatment:

a.  Theclient receives a physical examination,

b. Medica records are provided indicating that the client received a physical examination within 12 months
before the date of the client’s admission and are reviewed and verified as current and complete by a medical
practitioner, or

c. Theclient'srefusal of aphysical examination is documented in the client record;

2. A client's assessment and treatment plan is initiated within 30 days after the date the client is admitted for treatment
and is completed within 90 days &fter that date;
3. A client'streatment is reviewed, and the client’s treatment plan is updated according to the requirements in R9-20-

209(1)(7) and at least once every 30 days; and

4. Progress notes are written in a client record at least:
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a  Onceevery shift for the first seven days after the date of the client’s admission for treatment, and
b. Once each day thereafter.
E. A licenseeof al evel 1 specialized transitional agency shall ensure that:
1. A client receives treatment in a secure facility;
2. A client'srightsare denied only if necessary to protect the safety of the client or others as determined according to
A.R.S. 8§ 36-507(E); and
3. Transportation of aclient is provided according to the agency’s policy and procedure and R9-20-212 and as fol-
lows:
a.  Sufficient staff members are present during transportation to meet the health, safety, and security needs of the
client, other individuals, and the community; and
b. A locking mechanism may be used to restrict a client’s physical movement during transportation to another
portion of the facility, another facility, or another entity to ensure the health and safety of the client, other indi-
viduals, and the community.

E. A licenseeof al evel 1 specialized transitional agency shall ensure that a premises has.

1. Anindoor common areathat is not used as a eeping area and that has:
a. A working telephone that allows a client to make a private telephone call;
b. A distortion-free mirror;
c. A current calendar and an accurate clock;
d. A variety of books, current magazines and newspapers, and arts and crafts supplies appropriate to the age, edu-

cational, cultural, and recreational needs of clients;

e. A working television and access to aradio; and
f. Space sufficient to accommodate the social and recreational needs of clients;

2. A dining room or dining area that:
a Islighted and ventilated,
b. Contains tables and seats, and
c. Isnotused asasdeeping area;

3. Anoutdoor areathat:
a. Isaccessibleto clients,
b. Hassufficient space to accommodate the social and recreational needs of clients, and
c. Hasshaded and unshaded areas; and

4. Bathroomsthat contain at least:
a  Oneworking bathtub or shower, with a slip resistant surface, for every 12 clients; and
b. Oneworking flushable toilet, with a seat, for every ten clients.

G. A licenseeof al evel 1 specialized transitional agency shall ensure that a client’s sleeping area isin a bedroom that:
1. Isaprivate bedroom that contains at least 60 square feet of floor space, not including the closet;
2. Contains adoor that opens into a corridor, common area, or the outside;

3. Isconstructed and furnished to provide unimpeded access to the door;
4. 1snot used as a passageway to ancther bedroom or a bathroom unless the bathroom is for the exclusive use of the
individual occupying the bedroom; and
5. Contains the following for each client:
a Anindividual storage space, such as a dresser or chest:
b. A bed that:
i. Consists of at least a mattress and frame;
ii. Isingood repair, clean, and free of odors and stains; and
iii. Isatleast 36 inches wide and 72 inches long; and
c. A pillow and linens that are clean, free of odors, and in good repair, including:
i. A mattress pad;
ii. A top sheet and a bottom sheet that are large enough to tuck under the mattress;
iii. A pillow case;
iv. A waterproof mattress cover, if needed; and
v. A blanket or bedspread sufficient to ensure the client’s warmth.
H. A licensee of alLevel 1 specialized transitional agency shall ensure that:

1. Thesupply of hot water is sufficient to meet:

a.  Eachclient’s daily personal hygiene needs; and

b. Thelaundry, cleaning, and sanitation requirementsin this Chapter;
2. Clean linens and bath towels are provided to a client as needed and at least once every seven days;
3. One of thefollowing is available to ensure that client clothing can be cleaned:

a A working washing machine and dryer on the premises,

b. An agency-provided process for cleaning clothing, or
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c. Anagency-provided processfor transporting a client to a building with washing machines and dryersthat acli-
ent can use;
4. Soiled linen and clothing stored by the licensee are in covered containers or closed plastic bags away from a food
preparation or storage area or adining area; and
5. Petsand animals, except for service animals, are prohibited on the premises.
L. Alicenseeof al evel 1 specialized transitional agency shall ensure that:
1. A facility meets the fire safety requirements of the local jurisdiction,
2. A fire inspection is conducted by the loca fire department having jurisdiction or the Office of the State Fire Mar-
shal according to the requirements of the local jurisdiction, and
3. The most recent fire inspection report and documentation of any corrections stated on the inspection report are
maintained on the premises or at the administrative office.

R9-20- 702. l:evel—H—BehaweFaLHeaLEh—Faemw—PFewd-Hﬁ—S-metwed—SeHﬁe&e Repealed
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ARTICLE 8. eV EEHH-BEHAHORALHEAEFH-SERVHCE-AGENGH=S COURT-ORDERED SERVICES

R9-20-801. LeveHH-Generaieensare-Reguirerments Supplemental Requirements for Pre-petition Screening Ser -

vices
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A licensee of an agency that only provides pre-petition screening is not required to comply with the following provi-

sionsin this Chapter:

1
2.
3.

R9-20-208 and other requirements related to admission,
R9-20-209 and other reguirements related to a client’s assessment or treatment plan, and
R9-20-210 and other requirements related to a client’s discharge.

A licensee of an agency that provides pre-petition screening shall ensure compliance with the pre-petition screening

requirementsin A.R.S. Title 36, Chapter 5.

A licensee of an agency that provides pre-petition screening shall ensure that:
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Policies and procedures are devel oped, implemented, and complied with for conducting a pre-petition screening;
Assistance is provided to an individual filing an application for a court-ordered evaluation, according to A.R.S. §
36-520(D);

If an application for a court-ordered evaluation is not acted upon because it has been determined that the proposed
client does not need an evaluation, the application for a court-ordered evaluation and any evidence of the applica-
tion for a court-ordered evaluation are destroyed according to A.R.S. 8§ 36-520(1);

A pre-petition screening is conducted according to the definition in A.R.S. § 36-501 and according to A.R.S. §8 36-
520(E) and (F) and 36-521(A):

After a pre-petition screening is conducted, a written report is prepared and reviewed according to A.R.S. § 36-
521(B) and (C);

A petition for a court-ordered evaluation:

a. Isprepared according to A.R.S. § 36-521(D), and

b. Contains the information required according to A.R.S. 8 36-523 (A) through (C);

Before a petition for court-ordered evaluation that alleges danger to others is filed, the county attorney is contacted
to review the petition according to A.R.S. § 36-521(G):

An evaluation agency is notified of an individua requiring a voluntary evaluation, according to A.R.S. § 36-
522(A).

A petition for a court-ordered evauation that is not filed and all reports annexed to the petition are destroyed
according to A.R.S. § 36-523(E); and

An application for emergency admission meets the requirementsin A.R.S. § 36-524.

R9-20-802.  LeveHH-Behaviora-Heatth-FaeHitiesPrevidirg-Supervised-Serviees Supplemental Requirements for

Court-Ordered Evaluation

¢ g
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A. A licensee of an agency that only provides court-ordered evaluation is not required to comply with the following provi-

sionsin this Chapter:

1. R9-20-208 and other requirements related to admission,

2. R9-20-209 and other requirements related to a client’s assessment or treatment plan,

3. R9-20-210 and other requirements related to a client’s discharge.

A licensee of an agency that provides court-ordered evaluation shall ensure compliance with the court-ordered evalua-
tion requirementsin A.R.S. Title 36, Chapter 5.

A licensee of an agency that provides court-ordered evaluation shall ensure that:

1. Policiesand procedures are developed, implemented, and complied with for conducting a court-ordered evaluation;
2. A medical director is appointed who:

a_ Meetsthe definition of amedical director of an evaluation agency in A.R.S. 8§ 36-501, and

b. May deputize an individual according to A.R.S. § 36-503;

If aclient is receiving an evaluation according to A.R.S. 88§ 36-520 through 36-531. persons are notified according
to A.R.S. § 36-504(B);

|
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4. A staff member or employee does not deprive a client of aclient right identified in A.R.S. 88 36-504(A). 36-506
(A) or (B), 36-507, 36-512, 36-514, 36-520 (H), or 36-528(D):

5. If apetition for a court-ordered evaluation is not filed because the individual for whom the evaluation is sought
reguests a voluntary evaluation, avoluntary evaluation is not conducted unless:

a For avoluntary inpatient evaluation, informed consent is obtained according to A.R.S. § 36-518; and
b. For avoluntary outpatient evaluation, informed consent is obtained according to A.R.S. § 36-522(C);

6. A client admitted to an agency for an evaluation under an emergency admission does not receive treatment unless
consent is obtained according to A.R.S. 8 36-528(A), except as otherwise provided according to A.R.S. § 36-
528(A):

7. A client’s records and information are confidential and are not disclosed except according to A.R.S. 8§88 12-2292,
36-504, 36-509, and 36-517.01;

8. An evaluation is conducted according to the definition in A.R.S. 8§ 36-501 and according to A.R.S. 88 36-511(A),
36-513, and 36-530;

9. |If aclient isevaluated on an inpatient basis and does not make application for further care and treatment:

a Theclient is discharged according to A.R.S. 88 36-506(D), 36-531(A) and (D), and 36-534; or
b. A petition for court-ordered treatment is prepared and filed according to A.R.S. 88 36-531(B) and (C) and 36-
533;
10. Before ahearing on a petition for court-ordered treatment, information is provided to:
a Theclient’s attorney, according to A.R.S. § 36-537(A); and
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b. Thephysicians treating the client, according to A.R.S. 8§ 36-539(A):

11. Atthehearing on apetition for court-ordered treatment, testimony is provided by the physicians who conducted the
evaluation, according to A.R.S. § 36-539(B);

12. If apetition for court-ordered evaluation is not filed because it has been determined that the proposed client will
voluntarily receive an evaluation and is unlikely to present a danger to self or others pending the voluntary evalua-
tion, avoluntary evaluation is conducted according to the requirementsin A.R.S. 88§ 36-518 and 36-522;

13. If aclient admitted voluntarily according to A.R.S. § 36-522 is discharged, the discharge meets the requirementsin
A.R.S. § 36-519; and

14. A client receives an emergency eval uation according to:

The admission requirementsin A.R.S. 88 36-524, 36-526, and 36-527(A);

The consent requirementsin A.R.S. 8§ 36-528(A):

The notification requirements in A.R.S. § 36-528(B) and (D);

The requirements for protection of personal property in A.R.S. § 36-528(C); and

Thedischarge requirementsin A.R.S. § 36-527(B).

R9-20-803. Supplemental Requirements for Court-Ordered Treatment
A. A licensee of an agency that provides court-ordered treatment shall ensure compliance with the court-ordered treatment
requirementsin A.R.S. Title 36, Chapter 5, Article 5.
B. A licensee of an agency that provides court-ordered treatment shall ensure that:
1. Policies and procedures are devel oped, implemented, and complied with for providing court-ordered treatment;
2. A medical director is appointed who:
a.  Mesetsthe definition of a medical director of a mental health treatment agency in A.R.S. § 36-501, and
b. May deputize an individual according to A.R.S. § 36-503;
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3. If aclient is receiving court-ordered treatment according to A.R.S. 88 36-533 through 36-544, the following per-
sons are immediately notified according to A.R.S. § 36-504(B):
a.  Theclient’s guardian or, if the client does not have a guardian, a family member of the client; and
b. Theclient’s agent, if applicable;

4. A staff member or employee does not deprive aclient of aclient right identified in A.R.S. 88 36-504(A). 36-506(A)
or (B). 36-507, 36-510, 36-512, 36-514, or 36-520(H);

5. The property of aclient receiving court-ordered treatment is protected according to A.R.S. § 36-508;

6. Client records and information are confidential and are not disclosed except according to A.R.S. 88 12-2292, 36-
504, and 36-517.01;

7. Treatment:

a Isprovided according to the requirementsin A.R.S. 88 36-511, 36-540(E) and (K), and 36-540.01;
b. Isdocumented according to the requirementsin A.R.S. § 36-511(A); and
c. Isprovided without the use of restraint or seclusion, except as provided in A.R.S. § 36-513;

8. A client who has been found to be gravely disabled and who is undergoing court-ordered treatment receives an
annual examination and review to determine whether the continuation of court-ordered treatment is appropriate
according to A.R.S. § 36-543(D) through (F);

9. A client isdischarged according to A.R.S. 88 36-506(D), 36-519, 36-541.01, 36-542, and 36-543(A) and (B); and

10. If aclient seeksjudicial review, the medical director complies with the requirementsin A.R.S. § 36-546.

tees Exceptions for a

A licensee of an agency that only provides DUI screening or DUI education or both is not required to comply with the fol-

lowing:
1. R9-20-208
2. R9-20-209, and
3. R9-20-210.

R9- 20 902 Emer—genewer-nas-Behav-l-eFal—Heal-t-h—Ser-we&e pplemental R@uwementsfor DUI Screenmg
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A licensee of an agency that provides DUI screening shall ensure that policies and procedures are developed, imple-

mented, and complied with for:
1. Conducting DUI screening,
2. Tracking and referring aDUI client to DUI education or DUI treatment, and
3. Communicating with and reporting information to a referring court.
A licensee of an agency that provides DUI screening shall ensure that:
1. Thefollowing information is reported to the referring court:
Theresults of aDUI client’s DUI screening;
The agency’s recommendations, based upon the DUI screening, for DUI education or DUI treatment;
The name of the licensed agency selected by the client to provide DUI education or DUI treatment; and
If the DUI client is enrolled in DUI education or DUI treatment, the DUI client’s compliance, progress, and
completion; and
2. Thereferring court receives written notification within five working days, unless otherwise specified by the court,
when aDUI client:
a. Failsto obtain or complete DUI screening;
b. Failsto pay the cost of DUI screening;
c. Failsto comply with or to complete DUI education or DUI treatment; or
d. Completes DUI screening, DUI education, or DUI treatment.
A licensee of an agency that provides DUI screening shall ensure that a client’s DUI screening:
1. Occurswithin 30 days after the date of the court order, unless otherwise required in the court order;
I's conducted by a behavioral health professional or a behavioral health technician;
Consists of aface-to-face interview that lasts at least 30 minutes but not more than three hours;
Includes administering at least one standardized instrument for measuring al cohol dependency or substance abuse,
such asthe Driver Risk Inventory, the Michigan Alcoholism Screening Test, the Minnesota M ultiphasic Personality
Inventory, the Mortimer-Filkins, or the Substance Abuse Subtle Screening Inventory; and
5. Isdocumented in the client record.
A licensee of an agency that provides DUI screening shall ensure that a DUI client is given the following information in
writing before DUI screening is conducted and that the DUI client’s receipt of the information is documented:
The procedures for conducting DUI screening;
Thetimeline for initiating and completing DUI screening;
The consequences to the DUI client for not complying with the procedures and timeline; and
The cost and methods of payment for DUI screening, DUI education, and DUI treatment.

20 o
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A licensee of an agency that provides DUI screening shall classify a DUI client based upon the information obtained in
the DUI screening as follows:
1. A lLeved 1DUI dlient:
a Mesetsat least one of the following:
i. Haspreviously been arrested or convicted two or more times for alcohol or drug-related offenses;
Had an alcohol concentration of 15 or higher at the time of the arrest that led to the current referral;
. Has been unable to control use of alcohol or drugs or has habitually abused alcohol or drugs;
Admits a problem controlling acohol or drug use;
Has been diagnosed with substance abuse or organic brain disease resulting from substance abuse;
Has experienced symptoms of withdrawal from alcohol or drug use that included visual, auditory, or tac-
tile hallucinations; convulsive seizures; or delirium tremens; or
Has been diagnosed with acoholic liver disease, alcoholic pancreatitis, or alcoholic cardiomyopathy by a
medical practitioner; or
Meets at least three of the following, based upon the results of a standardized instrument described in subsec-
tion (C)(4):
Provided responses during DUI screening that indicated substance abuse;
Had an alcohol concentration of .08 or higher at the time of the arrest that led to the current referral;
Has previously been arrested or convicted one time for an alcohol-or drug-related offense;
Has experienced a decrease in attendance or productivity at work or school as a result of drug or alcohol
use;
Has experienced family, peer, or socia problems associated with drug or acohol use;
Has previoudly participated in substance abuse education or treatment for problems associated with alco-
hol or drug use;
ii. Has experienced blackouts as a result of alcohol or drug use;
iii. Has passed out as a result of drug or alcohol use;
Has experienced symptoms of withdrawal from alcohol or drug use including shakes or malaise relieved
by resumed alcohol or drug use; irritability; nausea; or anxiety;
Exhibits a psychological dependence on drugs or alcohol;
Has experienced an increase in consumption or tolerance or a change in the pattern of alcohol or drug use;
or
Xii. Has experienced personality changes associated with alcohol or drug use; and
2. A lLeved 2DUI client:
a Does not meet any of the criteriain subsection (E)(1)(a); and
b. Meetstwo, one, or none of the criteriain subsection (E)(1)(b).
A licensee of an agency that provides DUI screening shall ensure that after completing a client’s DUI screening:
1. Theresults of the DUI screening are documented in the client record and include:
The DUI client’s alcohol concentration at the time of the arrest that led to the current referral, if available;
The DUI client’s history of alcohol and drug use;
The DUI client’s history of treatment associated with alcohol or drug use; and
The DUI client’s history of impairmentsin physical, educational, occupational, or social functioning as a result
of alcohol or drug use; and
A recommendation is made to the referring court for DUI education or DUI treatment or both, and referrals are
made as follows:
a A lLeve 1DUI dlientisreferred to:
i. Anagency that provides DUI education for at least 16 hours of DUI education; and
ii. An agency that provides DUI treatment for at least 20 hours of DUI treatment; and
b. A Level 2DUI client isreferred to an agency that provides DUI education for at least 16 hours of DUI educa-
tion.
A licensee of an agency that provides DUI screening may refer alLevel 1 or Level 2 DUI client to a self-help or peer-
support program that assists individuals in achieving and maintaining freedom from alcohol or drugs, such as Alcohol-
ics Anonymous or Narcotics Anonymous. Participation in a self-help group or peer support program is not DUI educa-
tion or DUI treatment and does not count toward required hours in DUI education or DUI treatment.
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. A licensee of an agency that provides DUI screening shall ensure that a referral of a DUI client made under subsection

(F)(2) includes:

1. Providing the DUI client with the following information about three agencies authorized to provide DUI education
or DUI treatment, as applicable, in the geographic area requested by the DUI client, at least two of which are not
owned by, operated by, or affiliated with the licensee of the DUI screening agency:

a Name
b. Address, and
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c. Telephone number;

2. Instructing the DUI client:
a To select an agency that provides DUI education or DUI treatment, as applicable;
b. To schedule an appointment or enroll in DUI education or DUI treatment, as applicable, within five working

days after the date of completion of the DUI screening; and
c. Tonotify the DUI screening agency of the name of the agency selected to provide DUI education or DUI treat-
ment, as applicable;

3. Obtaining, in writing, a DUI client’s permission to rel ease information to the selected agency; and

4. Providing the following in writing to the selected agency and the referring court within five working days after the
DUI client’s completion of DUI screening:
a Thedate that the DUI client completed DUI screening;
b. Theresults of DUI screening;
c. Therecommendations of the DUI screening agency made under subsection (F)(2); and
d. Thename of the DUI education or DUI treatment agency selected by the client.

L. A licensee of an agency that provides DUI screening shall maintain a record for each DUI client that contains:

1. Thecitation number or complaint number from the arrest that led to the current referral, if available;

2. A copy of the documentsreferring the DUI client to DUI screening, if available;

3. Documentation of the DUI client’s receipt of the information contained in subsection (D):;

4. Documentation of the client’s DUI screening, including the completed standardized instrument required under sub-
section (C)(4):

5. Documentation of the recommendations and referrals for DUI education or DUI treatment, as applicable, required
under subsections (F)(2) and (H):

6. TheDUI client’'s signed and dated release of information required under subsection (H)(3); and

7. A copy of theinformation provided to the agency selected to provide DUI education or DUI treatment, as applica-
ble, and to the referring court as required under subsection (H)(4).

R9-20- 903 M—ela#e—@r—'rsis—Ser—vie&eSupplernental Requirements for DUI Education

A licensee of an agency that Drowdes DUI educatlon shall ensurethat aDUI cl|ent isgiven the f0||0WI ng informationin

A.
writing before DUI education is conducted and that the DUI client’s receipt of the information is documented:
1. The procedures for conducting DUI education;
2. Thetimeline for initiating and completing DUI education;
3. Theconsequences to the DUI client for not complying with the procedures and timeline;
4. heinformation that will be contained in areport to the DUI screening agency or the referring court; and
5. Thecost and methods of payment for DUI education and DUI treatment.
B. A licensee of an agency that provides DUI education shall ensure that:
1. DUI education is provided in a classroom setting;
2. A current written schedule of DUI education classes is maintained at the agency;
3. DUI education consists of at least 16 hours in the classroom setting;
4. DUI education is scheduled to be completed within eight weeks from the date of the first class;
5. Thenumber of DUI clients enrolled in a class of DUI education does not exceed 30; and
6. DUI education is provided by abehavioral health professional or behavioral health technician.
C. Participation in a self-help group or peer support program, such as Alcoholics Anonymous or Narcotics Anonymous, is

not DUI education and does not count toward required hours in DUI education.
D. A licensee of an agency that provides DUI education shall ensure that:
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A written pre-test is administered to a DUI client before receiving DUl education to measure the DUI client’s

knowledge of the subject areas listed in subsection (D)(2):

DUI education includes information on:

The physiological effects of alcohol and drug use;

How alcohol use and drug use affect an individual’s ability to operate a vehicle, including how an individual’s

alcohol concentration is measured and how alcohol concentration impacts an individual’s ability to operate a

vehicle;

Alternatives to operating a motor vehicle while impaired by alcohol or drug use;

The psychological and sociological effects of alcohol and drug use;

The stages of substance abuse;

Self-assessment of alcohol or drug use;

Criminal penalties and statutory requirements for sentencing DUI clients;

Alternatives to alcohol or drug use;

Identification of different approaches to the treastment of substance abuse;

Resources, programs, and interventions available in the community for treatment of substance abuse; and

Orientation to the process and benefits of group counseling and self-help groups such as Alcoholics Anony-

mous and Narcotics Anonymous; and

3. A written post-test is administered to a DUI client after receiving DUI education to measure the DUI client’s
knowledge of the subject areas listed in subsection (D)(2).

A licensee of an agency that provides DUI education shall ensure that a policy and procedure is developed, imple-

mented, and complied with for using the results of pre-tests and post-tests required under subsection (D) for analyzing

the licensee’s DUI education program.

A licensee of an agency that provides DUI education shall ensure that a DUI client who completes DUI education

receives written documentation that indicates satisfactory completion of DUI education and includes:

1. Thename of the agency providing the DUI education,

2. Thedate of completion, and

3. Thename of the DUI client.

A licensee of an agency that provides DUI education shall ensure that a policy and procedure is developed, imple-

mented, and complied with for providing written notification of the following events to the DUI screening agency and,

if applicable, the referring court within five working days after the event:

1. A DUI client’sfailure to enroll in DUI education by the deadline established by the DUI screening agency or the

referring court;
2. A DUI client’sfailure to comply with the requirements of DUI education, including failure to attend DUI education

or failureto pay required costs; and
3. A DUI client’s completion of DUI education.
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. A licensee of an agency that provides DUI education shall ensure that, for each DUI dlient, awritten report is prepared

and provided to the DUI screening agency and., if applicable, the referring court that includes:
1. Whether the DUI client:
a.  Enrolled in DUI education and the date of enrollment;
b. Complied with the requirements of DUI education; and
c. Completed DUI education and, if so, the date of completion; and
2. Any recommendation for additional DUI education or for DUI treatment.
A licensee of an agency that provides DUI education may refer a DUI client back to the DUI screening agency:
1. If the DUI education agency determines that a DUI client’s treatment needs cannot be met by the DUI education
agency because the DUI client:
a.  Requires behavioral health services that the DUI education agency is not authorized or able to provide,
b. Hasaphysical or other disability that the DUI education agency is unable to accommodate, or
c. Reqguires education to be provided in a language in which instruction is not provided by the DUI education
agency; and
2. With written documentation of the reason that the DUI education agency is unable to meet the DUI client’s treat-
ment needs and a recommendation for additional or alternative DUI education that would meet the DUI client's
treatment needs.
A licensee of an agency that provides DUI education shall maintain a record for each DUI client that contains:
Documents received from the DUI screening agency or referring court regarding the DUI client;
Documentation that the DUI client received the information contained in subsection (A):
The pre-test and post-test completed by the DUI client;
The dates of the DUI client’s attendance at DUI education;
A copy of the documentation indicating the DUI client’s satisfactory completion of DUI education as described
under subsection (F);

[V [0 N =
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6. A copy of the report provided to the DUI screening agency or referring court as required in subsection (H);

7. A copy of the written documentation provided to the DUI screening agency or court as described in subsection (1);
and

8. Documentation of any written information or verbal contact regarding the DUI client with the DUl screening

agency: the referring court, if any; a Department of Motor Vehicles; or another agency authorized to provide DUI
education or DUI treatment.

R9-20-904. Supplemental Requirements for DUI Treatment

A.

B.

1©

H.

A licensee of an agency that provides DUI treatment shall ensure that a policy and procedure is developed, imple-
mented, and complied with for providing written notification of the following events to the DUI screening agency and,
if applicable, the referring court within five working days after the event:

1. A DUI client’s failure to enroll in DUI treatment by the deadline established by the DUI screening agency or the

referring court;
2. A DUI client’sfailure to comply with the requirements of DUI treatment, including failure to attend DUI treatment

or failureto pay required costs; and

3. A DUI client’s completion of DUI treatment

A licensee of an agency that provides DUI treatment shall ensure that aDUI client is given the following information in

writing before DUI treatment is conducted and that the DUI client’s receipt of the information is documented:

1. The procedures for conducting DUI treatment,

2. Thetimeline for initiating and completing DUI treatment,

3. Theconsequences to the DUI client for not complying with the procedures and timeline,

4. Theinformation that will be contained in areport to the DUI screening agency or the referring court, and

5. Thecost and methods of payment for DUI treatment.

A licensee of an agency that provides DUI treatment shall ensure that DUI treatment:

I's based upon the information and results obtained from the DUI screening agency or referring court; and

Includes at least 20 hours of group counseling that:

a Isprovided by abehaviora health technician or behavioral health professional;

b. Isprovidedin at least ten sessions that |ast between 90 and 120 minutes each;

c. Includes no more than 15 DUI clients or, if family members participate in group counseling, 20 individuals;
and

d. Isdocumented in aclient record.

Participation in a self-help group or peer support program, such as Alcoholics Anonymous or Narcotics Anonymous, is

not DUI treatment and does not count toward required hours in DUI treatment.

A licensee of an agency that provides DUI treatment shall ensure that, for each DUI client, a written report is prepared

and provided to the DUI screening agency and, if applicable, the referring court according to the timeline established by

the DUI screening agency and the DUI treatment agency that includes:

1. Whether the DUI client:
a.  Enrolledin DUI treatment and the date of enrollment;
b. Complied with the requirements of DUI treatment; and
c. Completed DUI treatment and, if so, the date of completion;

2. TheDUI client’s progressin DUI treatment; and

3. Any recommendation for additional DUI treatment.

A licensee of an agency that provides DUI treatment shall ensure that:

1. DuUI treatment is scheduled to be completed within 16 weeks after the date that the client was admitted into DUI
treatment; and

2. A DUI client, after completing DUI treatment, receives an exit interview from a staff member that includes a
review of the information contained in the report required in subsection (E).

A licensee of an agency that provides DUI treatment may refer aDUI client back to the DUI screening agency:

If the DUI treatment agency determines that the DUI client’s treatment needs cannot be met by the DUI treatment

agency because the DUI client:

a.  Requires behavioral health services that the DUI treatment agency is not authorized or able to provide,

b. Hasaphysical or other disability that the DUI treatment agency is unable to reasonably accommodate, or

c. Requires treatment to be provided in a language in which instruction is not provided by the DUI treatment
agency; and

2. With written documentation of the reason that the DUI treatment agency is unable to meet the DUI client’s treat-
ment needs and a recommendation for additional or aternative DUI treatment that would meet the DUI client’s
treatment needs.

A licensee of an agency that provides DUI treatment shall ensure that a record is maintained for each DUI client that

contains:
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Information and documents received from the screening agency or the referring court regarding the DUI client, if
any;

TheDUI client’s assessment and treatment plan required in R9-20-209;

Documentation of each group counseling session in which the DUI client participated, including:

a.  Thedate of the group counseling session,

b. Thetopics discussed, and

c. TheDUI client’s progress in meeting treatment goals;

Documentation of the DUI client’s exit interview required in subsection (F)(2):

A copy of the report provided to the DUI screening agency or referring court as required in subsection (E); and
Documentation of any other written information from or verbal contact with the DUI screening agency or the refer-

ring court, if any.
ARTICLE 10. 6FPATHENFSERWHSES OPIOID TREATMENT

In addition to the definitions in R9-20-101, the following definitions apply in this Article, unless otherwise specified:

1

[\
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“ Administrative withdrawal” means a client’s detoxification treatment coinciding with the client’s involuntary dis-
charge from opioid treatment, typically resulting from non-payment of fees, violent or disruptive behavior, or
incarceration or other confinement.

“Comprehensive initial assessment” means the collection and analysis of a client’s social, medical, and treatment

history.

“ Comprehensive maintenance treatment” means.

a Dispensing or administering an opioid agonist treatment medication at stable dosage levels for a period in
excess of 21 daysto an individual for opioid addiction, and

b. Providing medical and therapeutic services to the individual with opioid addiction.

“Detoxification treatment” means dispensing or administering an opioid agonist treatment medication in decreas-

ing doses to an individual to alleviate adverse physical or psychological effects of withdrawal from the continuous

or sustained use of an opioid drug and as a method of bringing the individual to a drug-free state.

“Dispense” has the same meaning asin A.R.S. § 32-1901.

“Diversion” means the unauthorized transfer of an opioid agonist treatment medication, such as a street sale.

“Dosage” means the amount, frequency, and number of doses of medication for an individual.

“Dose” means a single unit of opioid agonist treatment medication.
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“Illicit opiate drug” means an illegally obtained opioid drug that causes addiction and reduces or destroys an indi-
vidual’s physical, social, occupational, or educational functioning, such as heroin.

10. “Intake screening” means determining whether an individual meetsthe criteriafor receiving opioid treatment.
11. “Long-term detoxification treatment” means detoxification treatment for a period of more than 30 days but less

than 180 days.
“Opioid treatment” means.

Detoxification treatment,

Short-term detoxification treatment,

L ong-term detoxification treatment, or
Comprehensive maintenance treatment.

20 o

13. “Opioid agonist treatment medication” means a prescription medication, such as methadone or levo-al pha-acetyl-

methadol, that is approved by the U.S. Food and Drug Administration under 21 U.S.C. § 355 for use in the treat-
ment of opiate addiction.

14. “Physiologically dependent” means physically addicted to an opioid drug, as manifested by the symptoms of with-

drawal in the absence of the opioid drug.

15. “Program sponsor” means the person named in the application for licensure as responsible for the operation of the

opioid treatment program and who assumes responsibility for the acts and omissions of staff members or employ-
ees of the opioid treatment program.

16. “Short-term detoxification” means detoxification treatment that occurs over a continuous period of 30 days or less.
17. “Take-home medication” means one or more doses of an opioid agonist treatment medication dispensed to a client

3

A program sponsor shall ensure that:

for use off the premises.

b-

1

2.

The program sponsor designates a physician to serve as medical director and to have authority over all medica
aspects of opioid treatment;

Written policies and procedures are developed, implemented, complied with, and maintained at the agency and
include:

a.  Procedures to prevent a client from receiving opioid treatment from more than one agency or physician con-

currently;

b. Procedures to meet the unique needs of diverse populations, such as pregnant women, children, individuals
with HIV or AIDS, or individuals involved in the criminal justice system;

c. Procedures for relapse prevention:;

d. Procedures for conducting a physical examination, assessment, and |aboratory test;
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Procedures for establishing substance abuse counselor caseloads, based on the intensity and duration of coun-
seling required by each client;

Criteria for when the level of opioid agonist treatment medication in a client’s blood should be checked and
procedures for having the test performed;
A requirement that a client who is physiologically dependent as a result of chronic pain receives consultation
with or areferral for consultation with a medical practitioner who specializes in chronic pain;
Procedures for performing laboratory tests, such as urine drug screens or toxicological tests, including proce-
dures for collecting specimens for testing;
Procedures for addressing and managing a client’s concurrent abuse of alcohol or other drugs;
Procedures for providing take-home medication to clients;
Procedures for conducting detoxification treatment;
Procedures for conducting an administrative withdrawal;
Procedures for voluntary discharge, including a requirement that a client discharged voluntarily be provided or
offered follow-up services, such as counseling or areferral for medication for depression or sleep disorders;
Procedures to minimize the following adverse events:
i. A client death

A client’sloss of ability to function,
. A medication error,

iv. Harm to aclient’s family member or another individual resulting from ingesting a client’s medication,
v. Salesof illegal drugson the premises,

vi. Diversion of aclient’s medication,

vii. Harassment or abuse of aclient by a staff member or another client, and

viii. Violence on the premises;

Procedures to respond to an adverse event, including:

A reguirement that the program sponsor immediately investigate the adverse event and the surrounding

circumstances;

A requirement that the program sponsor or the program sponsor’s designee develop and implement a plan

of action to prevent a similar adverse event from occurring in the future; monitor the action taken; and
take additional action, as necessary, to prevent a similar adverse event;

iii. A reguirement that action taken under the plan of action be documented; and

iv. A requirement that the documentation be maintained at the agency for at least two years after the date of

the adverse event;

Procedures for infection control;

Criteriafor determining the amount and frequency of counsdling that is provided to a client; and

Procedures to ensure that the facility’s physical appearance is clean and orderly and that facility operations do

not impede pedestrian or traffic flow; and

A written quality assurance plan is developed and implemented and includes:

Procedures for providing staff members training;

Procedures for developing, administering, and reviewing client satisfaction surveys;

Procedures for monitoring and measuring treatment outcomes;

Procedures to ensure that opioid agonist treatment medications are not diverted or used for purposes other than
aclient’s treatment; and

A requirement that the policies and procedures described in this Section are reviewed and updated, as appro-
priate, at |east once every 12 months.
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A program sponsor shall ensure that an individual is only admitted for opioid treatment after an agency medical practi-

tioner determines and documents that:

Opioid treatment is medically necessary;

Theindividual meets the definition of opioid dependence contained in the DSM-1V:

Theindividual has received a physical examination as required by subsection (E);

If the individual is requesting maintenance treatment, the individual has been physiologically dependent for at least
12 months before the admission, unless the individual receives a waiver of this requirement from an agency physi-
cian because the individual:

Was released from a penal institution within the last six months;

I's pregnant, as confirmed by the agency physician;

Was treated for opioid dependence within the last 24 months; or

Is under the age of 18; has had two documented unsuccessful attempts at short-term detoxification or drug-free
treatment within a 12-month period; and has consent for treatment from a parent, guardian, or custodian; and
If the individual is requesting long-term or short-term detoxification treatment, the individual has not been admit-
ted for detoxification services within the past 12 months.

20 o

A program sponsor shall ensure that an individual requesting long-term or short-term detoxification treatment who has

had two or more unsuccessful detoxification treatment episodes within a 12-month period is assessed by an agency phy-
sician for other forms of treatment.

A.
1
2.
3.
4.
S.

B.

C.

An agency physician shall ensure that each client at the time of admission:

1

[

Provides written, voluntary, agency-specific consent to treatment using one of the following:

a U.S. Food and Drug Administration, U.S. Department of Health and Human Services, Form FDA 2635, Con-
sent to Treatment With an Approved Narcotic Drug (July 1993), incorporated by reference, on file with the
Department and the Office of the Secretary of State, and including no future editions or anendments, available
at http://www.fda.gov/opacom/morechoices/fdaf orms/default.html ; or

U.S. Food and Drug Administration, U.S. Department of Health and Human Services, Form FDA 2635a, Con-
sentimiento Para El Tratamiento Con Un Narcotico Aprobado (May 1996), incorporated by reference, on file
with the Department and the Office of the Secretary of State, and including no future editions or amendments,
available at http://www.fda.gov/opacom/morechoices/fdaforms/default.html;

Isinformed of all services that are available to the client through the agency and of all policies and procedures that
impact the client’s treatment;

Isinformed of the following:

a.  Theprogression of opioid addiction and the client’s apparent stage of opioid addiction;

b. Thegoal and benefits of opioid treatment;

c. Thesigns and symptoms of overdose and when to seek emergency assistance;

=}

October 12, 2001 Page 4553 Volume 7, Issue #41



Arizona Administrative Register

Notices of Exempt Rulemaking

d. The characteristics of opioid agonist treatment medication, including common side-effects and potential inter-
action effects with non-opioid agonist treatment medications or illicit drugs;

e. Therequirement for a staff member to report suspected or alleged abuse or neglect of a child or an incapaci-
tated or vulnerable adult according to state law;

f. Therequirement for a staff member to comply with the confidentiality requirements of 42 CFR Part 2 (2000),
incorporated by reference, on file with the Department and the Office of the Secretary of State, and including
no future editions or amendments, available from Government Institutes Division, 4 Research Place, Rock-
ville, MD 20850;

9. Drug screening and urinalysis procedures;

h. Take-home medication requirements;

i. Testing and treatment available for HIV and other communicable diseases; and

I. Theclient's right to file a grievance with the agency for any reason, including involuntary discharge, and to

have the client’s grievance handled in afair and timely manner.

D. A program sponsor shall ensure that a written plan of relapse prevention is developed and implemented for each client

admitted for opioid treatment and requires:

1
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That the client continue to receive opioid treatment as long as opioid treatment is medically necessary and accept-
able to the client;

That the client’s other behaviora health issues be identified in the client’s treatment plan and addressed;

If the client is receiving detoxification treatment, that counseling or other behavioral health services be offered to
the client;

That the client’s treatment plan be reviewed and adjusted, if necessary, at the first signs of the client’s relapse or
impending relapse; and

That the client’s family members be provided opportunities to be involved in the client’s opioid treatment.

A program sponsor shall ensure that an agency medical practitioner conducts a physical examination of an individual

who requests admission to an agency before the individual receives a dose of opioid agonist treatment medication and

that the physical examination includes:
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Reviewing theindividual’s bodily systems;
Determining whether the individual shows signs of addiction, such as old and fresh needle marks, constricted or

dilated pupils, an eroded or perforated nasal septum, or a state of sedation or withdrawal;
Evaluating the observable or reported presence of withdrawal signs and symptoms, such as yawning, chills, rest-

lessness, irritability, perspiration, nausea, or diarrhea;
Obtaining a medical and family history and documentation of current information to determine chronic or acute
medical conditions such as diabetes; renal diseases; hepatitis B, C, or Delta; HIV infection; tuberculosis; sexually

transmitted disease; pregnancy; or cardiovascular disease;
Obtaining ahistory of behavioral health issues and treatment, including any diagnoses and medications;

Obtaining the following information on the client’s family:
The date of birth of the client’s children;
Whether the client’s children are living with parents;
Family medical history; and
Family history of illicit drug use and alcohol abuse;
itiating the following laboratory tests:
A Mantoux skin test;
A test for syphilis;
A laboratory drug detection test for at |east the following:
i. Opiates;
i. Methadone;
ii. Amphetamines;
Cocaine;
Barbiturates; and
Benzodiazepines; and
Recommending additional tests based upon the individual’s history and physical condition, such as:
Complete blood count;

EKG, chest X-ray, pap smear, or screening for sickle cell disease;
A test for Hepatitis B and C; or

HIV testing.
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E. A program sponsor shall ensure that the results of a client’s physical examination are documented in the client record.

R9-20-1004. Assessment and Treatment Plan
A. A program sponsor shall ensure that:

1

A client receives an assessment conducted according to the requirements in R9-20-209(A), (C), and (D);
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An assessment is conducted by a behavioral health professional or a behavioral heath technician;

A behavioral health professional reviews and approves a client assessment completed by a behavioral health tech-
nician to ensure that the assessment is complete and accurate and identifies whether the client may need medical
Services;

An assessment is documented in the client record within seven working days after completing the assessment and
includes:

A description of the client’s presenting issue;

An identification of the client’s behavioral heath symptoms and the behavioral health issue or issues that
reguire treatment;

A list of the medical services, including medication, needed by the client, as identified in the physical exami-
nation conducted under R9-20-1003(E);

Recommendations for further assessment or examination of the client’s needs;

Recommendations for treatment needed by the client, such as counseling;

Recommendations for ancillary services or other services needed by the client;

The signature and date signed, or documentation of the refusal to sign, of the client or the client’s guardian or
agent or, if the client is a child, the client’s parent, guardian, or custodian; and

The signature, professional credential or job title, and date signed of:

i. Thestaff member conducting and developing the assessment; and

ii. If the assessment was completed by a behavioral health technician, the behavioral health professional

N approving the assessment.
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B. A program sponsor shall ensure that a treatment plan is developed for each client and that the treatment planis:

NN
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Based upon the results of the client’s physical examination and assessment;

Developed by abehavioral health professional or abehavioral health technician;

Devel oped with the participation of the client, the client’s guardian, or the client’s agent or, if the client is a child,

the client’s parent, guardian, or custodian;

If the treatment plan was completed by a behavioral health technician, reviewed and approved by a behavioral

health professional to ensure that the treatment plan is complete and accurate and meets the client’s treatment

needs;

Documented in the client record within seven working days after completion, to include:

Theclient’s presenting iSSUe;

One or more treatment goals;

One or more treatment methods and the frequency of each treatment method;

The date when the client’s treatment plan will be reviewed;

The method and frequency of communicating the client’s progress to:

i. Theclient;

ii. Theclient’s parent, guardian, custodian, agent, family member, or designated representative;

iii. Theindividual who coordinates behavioral health services and ancillary servicesfor the client; and

iv. Other agencies, individuals, or entities that provide treatment to the client;

If adischarge date has been determined, the treatment needed after discharge;

The signature and date signed, or documentation of the refusal to sign, of the client or the client’s guardian or

agent or, if the client is a child, the client’s parent, guardian, or custodian; and

The signature, professional credential or job title, and date signed of:

i. The staff member conducting and developing the treatment plan; and

ii. If the treatment plan was completed by a behaviora health technician, the behavioral health professional
approving the treatment plan; and

Reviewed and updated on an on-going basis:

According to the review date specified in the treatment plan,

When a treatment goal is accomplished or changes,

When additional information that affects the client’s assessment is identified,

When aclient has a significant change in condition or experiences an event that affects treatment, and

At least once every three months during the client’s first year of opioid treatment and at |east once every six

months after the client’s first year of opioid treatment.
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R9-20-1005. Dosage
A. A program sponsor shall ensure that:
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A dose of opioid agonist treatment medication is administered only after an order from a medical practitioner;

A client’s dosage of opioid agonist treatment medication is individually determined:;

A dose of opioid agonist treatment medication is sufficient to produce the desired response in a client for the
desired duration of time and with consideration for client safety:

A dose of opioid medication is prescribed to meet a client’s treatment needs by:
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a.  Preventing the onset of subjective or objective signs of withdrawal for 24 hours or more;

b. Reducing or eliminating the drug craving that is experienced by opioid addicted individuals who are not in opi-
oid treatment; and

c. Blocking the effects of any self-administered opioid drugs without inducing persistent euphoric or other unde-

sirable effects that are reported by the client or observed by other individuals;

A client receiving comprehensive maintenance treatment receives an initial dose of opioid agonist treatment medi-

cation based upon the medical practitioner’s physical examination and with consideration for local issues, such as

the relative purity of availableillicit opioid drugs;

A client receiving methadone in comprehensive maintenance treatment receives an initial dose of methadone that

does not exceed 30 milligrams and:

a. If theclient’swithdrawa symptoms are not suppressed three hours after the initial dose of 30 milligrams, acli-
ent receives an additional dose that does not exceed 10 milligrams only if an agency nurse documents in the
client record that 30 milligrams did not suppress the client’s withdrawal symptoms; and

b. If the client’s withdrawal symptoms are not suppressed by a total dose of 40 milligrams, a client receives an
additional dose only if an agency physician documents in the client record that 40 milligrams did not suppress
the client’s withdrawal symptoms;

A client receiving levo-alpha-acetyl-methadol in comprehensive maintenance treatment receives an initial dose

according to the instructions on the opioid agonist treatment medication package insert, and any deviation from the

instructions is documented by the medical practitioner in the client record; and

A client receives subsequent doses of opioid agonist treatment medication:

Based on the client’s individual needs and the results of the physical examination and assessment;

Sufficient to achieve the desired response for at least 24 hours, with consideration for day-to-day fluctuations

and elimination patterns;

That are not used to reinforce positive behavior or punish negative behavior;

Aslong as the client benefits from and desires comprehensive maintenance treatment; and

That are adjusted if an agency changes from one type of opioid agonist treatment medication to another.
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R9-20-1006. Drug Screening
A program sponsor shall ensure that:

1

2.
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5.

Staff members have knowledge of the benefits and limitations of |aboratory drug detection tests and other toxico-
logical testing procedures;

At least eight random laboratory drug detection tests are completed each year for aclient in comprehensive mainte-
nance treatment, and other toxicological tests are performed according to written orders from a medical practitio-
ner;

Laboratory drug detection tests and other toxicological testing specimens are collected in a manner that minimizes
falsification;

Samples from laboratory drug detection tests are tested for:

Opiates;

M ethadone;

Amphetamines;

Cocaine;

Barbiturates;

Benzodiazepines; and

Other substances based upon the client record; and

The results of a client’s laboratory drug detection tests or other toxicological test and any action taken relating to
the results are documented in the client record.

QeI ee o

R9-20-1007. Take-Home M edication

A. A program sponsor shall ensurethat policies and procedures are developed, implemented, and complied with for the use

of take-home medication and include:
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Criteriafor determining when a client is ready to receive take-home medication:;

Criteria for when a client’s take-home medication is increased or decreased:;

A reguirement that take-home medication be dispensed according to federal and state law;

A requirement that a medical practitioner review a client’s take-home medication regimen at intervals established
in the client’s treatment plan and adjust the client’s dosage, as needed;

Procedures for safe handling and secure storage of take-home medication in a client’s home; and

Criteria and duration of allowing a physician to prescribe a split medication regimen.

B. Exceot as provided in subsection (C), a program sponsor shall ensure that a client is permitted to have take-home medi-

cation only upon the determination and written permission of the agency medical director, based upon the following:

1

Absence of abuse of drugs, including alcohol;
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Regularity of agency attendance;

L ength of time in comprehensive maintenance treatment;

Absence of criminal activity;

Absence of serious behavioral problems at the agency:

Special needs of the client such as physical health needs;

Assurance that take-home medication can be safely stored in the client’s home;

Stability of the client’s home environment and social relationships;

The client’s work, school, or other daily activity schedule;

. Hardship experienced by the client in traveling to and from the agency; and

. Whether the benefit the client would receive by decreasing the frequency of agency attendance outweighs the
potentia risk of diversion.

A client in comprehensive maintenance treatment may receive a single dose of take-home medication for each day that

an agency is closed for business, including Sundays and state and federal holidays.

A program sponsor shall ensure that take-home medication is only issued to aclient in compliance with the following

restrictions:

1. During the first 90 days of comprehensive maintenance treatment, a client may receive take-home medication as

described in subsection (C):

2. During the second 90 days of comprehensive maintenance treatment, a client may receive a maximum of one dose
of take-home medication each week in addition to any doses received as described in subsection (C);

3. During the third 90 days of comprehensive maintenance treatment, a client may receive a maximum of two doses
of take-home medication each week in addition to any doses received as described in subsection (C);

4. In the remaining months of the client’s first year, a client may receive a maximum of three doses of take-home
medication each week in addition to any doses received as described in subsection (C);

5. After one year of comprehensive maintenance treatment, a client may receive a maximum of six doses of take-
home medication for each week;

6. After two years of comprehensive maintenance treatment, a client may receive a maximum of 14 doses of take-

home medication every two-weeks; and

After three years of comprehensive maintenance treatment, a client may receive a maximum of 31 doses of take-
home medication for a month, but shall visit the agency at least once each month.

A program sponsor shall ensure that a client receiving take-home medication receives:

1. Take-home medication in a child-proof container; and

2. Written and verbal information on the client’s responsibilities in protecting the security of take-home medication.
The program sponsor shall ensure that a medical director’s determination made under subsection (B) and the reasonsfor
the determination are documented in the client record.

R9-20-1008. Detoxification Treatment

A licensee shall ensure that:

1. Policies and procedures are devel oped, implemented, and complied with for detoxification treatment and:

a.  Aredesigned to promote successful detoxification treatment;
b. Requirethat dose reduction occur at arate well tolerated by the client;
c. Require that a variety of ancillary services, such as self-help groups, be available to the client through the
agency or through referral;
d. Requirethat the amount of counseling available to the client be increased before discharge; and
e. Requirethat aclient be re-admitted to the agency or referred to another agency if relapse occurs;
2. A client’s detoxification treatment:
a.  For aclient involved in comprehensive maintenance treatment, is only initiated as administrative withdrawal
or when requested by the client and approved by an agency medical practitioner; and
b. Isplanned and supervised by an agency medical practitioner;
3. Before aclient begins detoxification treatment, whether with or against the advice of an agency medical practitio-
ner, the client:
a. Isinformed by an agency medical practitioner or a staff member:
i. That the client hastheright to leave opioid treatment at any time, and
ii. Of therisks of detoxification treatment; and
b. Receives aschedulefor detoxification treatment that is developed by an agency medical practitioner with input
from the client;
4. If aclient who is receiving detoxification treatment, other than a client experiencing administrative withdrawal,

appears to a staff member to relapse, the client is permitted to begin comprehensive maintenance treatment, if oth-

erwise eligible;
5. If aclient who has completed detoxification treatment within the past 30 days appears to a staff member to relapse,

the client is re-admitted into the agency without a physical examination or assessment;
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6. A client experiencing administrative withdrawal is referred or transferred to an agency that is capable of or more
suitable for meeting the client’s needs, and the referral or transfer is documented in the client record; and

7. Thefollowing information is documented in the client record:
a  Thereason that the client sought detoxification treatment or was placed on administrative withdrawal; and
b. Theinformation and assistance provided to the client in detoxification treatment or administrative withdrawal.

R9-20-1009. Counseling and Medical Services
A. A program sponsor shall ensure that:

1. Counsdlingis provided to each client based upon the client’s individual needs and treatment plan; and
2. Theagency has substance abuse counselors in a number sufficient:

a.  To ensure that clients have access to counselors,

b. To provide the treatment in clients treatment plans, and

c. To provide unscheduled treatment or counseling to clients.

B. A program sponsor shall ensure that a client has access to a self-hel p group or support group, such as Narcotics Anony-
mous, either at the agency or through referral to acommunity group.

C. A program sponsor shall ensure that a client is provided medica services, including psychiatric services, if needed,
either at the agency or through referral. If aclient receives medical services, including psychiatric services, from a per-
son not affiliated with the agency, agency staff members shall communicate and coordinate with the person that pro-
vides medical servicesto the client, according to the requirements for the release of client records or information in R9-

20-211(A)(3).

R9-20-1010. Diverse Populations
A. A program sponsor shall ensure that:

1. Opioid treatment is provided regardless of race, ethnicity, gender, age, or sexual orientation;

2. Opioid treatment is provided with consideration for a client’s individual needs, cultural background, and values;

3. Agency staff members are culturally competent;

4. Unbiased language is used in the agency’s print materials, electronic media, and other training or educational mate-
rias;

5. HIV testing and education are available to clients either at the agency or through referral ;

6. A client who is HIV-positive and who requests treatment for HIV or AIDS:

a Isoffered treatment for HIV or AIDS either at the agency or through referral, and
b. Hasaccessto an HIV- or AIDS-related peer group or support group and to social services either at the agency
or through referral to a community group; and
The agency has a procedure for transferring a client’s opioid treatment to the medical practitioner treating the client
for HIV or AIDSwhen HIV or AIDS becomes the client’s primary health concern.
B. A program sponsor shall ensure that:
1. Anindividual who requires administration of opioid agonist treatment medication only for relief of chronic painis:
a. ldentified during the physical examination or assessment,
b. Not admitted for opioid agonist medication treatment, and
c. Referred for medical services; and
2. A client with a chronic pain disorder who is also physically dependent is treated by a multi-disciplinary team of
medical practitioners that includes specidlists in addiction medicine and pain management.
C. A program sponsor shall ensure that:
1. A client who may have a mental disorder is identified during the physical examination or assessment,
2. A client who may have amental disorder is referred for treatment for the mental disorder, and
3. Theagency has aprocedure to communicate and collaborate with a client’s behavioral health professional to moni-
tor and evaluate interactions between the client’s opioid agonist treatment medication and medications used to treat
the client’s mental disorder.
D. A program sponsor shall ensure that a policy and procedure is developed, implemented, and complied with for the treat-
ment of female clients, to include:
1. A requirement that staff members be educated in the unigue needs of female clients,
2. A reguirement that each female client be informed about or referred to a same sex support group at the agency or in
the community, and
3. A requirement that breast feeding be encouraged during comprehensive maintenance treatment unless medically
contraindicated.
E. A program sponsor shall ensure that a policy and procedure is developed, implemented, and complied with for the treat-
ment of pregnant clients, to include:
1. A requirement that priority be given to pregnant individuals seeking opioid treatment;
2. A requirement that the reasons for a pregnant individual’s denial of admission to an agency be documented;
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3. A reguirement that a pregnant client be offered prenatal care either at the agency or through referral to a medical

practitioner;

4. A requirement that the agency establish a written agreement with a medical practitioner who is providing prenatal

care to a pregnant client, to include a procedure for exchanging opioid treatment and prenatal care information in

accordance with R9-20-211(A)(3);

A reguirement that a staff member educate a pregnant client who does not obtain prenatal care services on prenatal

care;

A requirement that a staff member obtain a written refusal of prenatal care services from a pregnant client who

refuses prenatal care services offered by the agency or areferra for prenatal care;

A reguirement that a pregnant client receiving comprehensive maintenance treatment before pregnancy be main-

tained at the pre-pregnancy dose of opioid agonist medication, if effective, and that the dosage requirements of R9-

20-1005 be applied;

A requirement that dosage reguirements in R9-20-1005 be followed for a pregnant client’s initial and subsequent

doses of opioid agonist treatment medication;

9. A requirement that a pregnant client be monitored by an agency medical practitioner to determine if pregnancy
induced changes in the elimination or metabolization of opioid agonist treatment medication may necessitate an
increased or split dose;

10. A requirement that detoxification treatment not be initiated before 14 weeks or after 32 weeks of gestation and that
a pregnant client receiving detoxification treatment be referred to a medical practitioner for supervision of with-
drawal that includes fetal assessments; and

11. A regquirement that a pregnant client discharged from the agency be referred to a medical practitioner and that a
staff member document the name, address, and tel ephone number of the medical practitioner in the client record.

E. A program sponsor shall ensure that:

1. Agreementsand procedures are established with the criminal justice system to allow the agency to continue provid-

ing opioid treatment to clients who are incarcerated, on probation, or on parole; and

2. Staff members advocate to the criminal justice system for continuous opioid treatment for clients who are incarcer-
ated, on probation, or on parole.

R9-20-1011. Preparedness Planning

A. A program sponsor shall ensure that:

1. The program sponsor has a written agreement with at least one other agency for the provision of opioid agonist
treatment medication to agency clients in the event that the agency is unable to provide services,

2. An agency has 24-hour telephone answering service, and

3. Alistof all clients and the clients’ dosage requirements is available and accessible to agency on-call staff members.

B. A program sponsor shall ensure that a written plan is developed and implemented for continuity of client servicesif the

agency is voluntarily or involuntarily closed and:

1. Includes steps for the orderly transfer of clients to other agencies, individuals, or entities that provide opioid treat-
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ment;

2. Includes procedures for securing, maintaining, and transferring client records according to federal and state law;
and

3. Isreviewed and updated, as appropriate, at least once every 12 months.

R9-20-1012. Client Records

A program sponsor shall ensure that client records are maintained in compliance with R9-20-211 and that each client record
includes:

Theresults of the physical examination conducted according to R9-20-1003(C);

Theresults of the assessment conducted according to R9-20-1004;

The results of laboratory tests and a description of any action taken based upon the results;

Documentation of the client’s current dose and dosage history:;

Documentation of counseling provided to the client;

Dates and results of meetings or conferences regarding the client’s treatment;

Documentation of the process used and factors considered in making decisions that impact a client’s treatment,
such aswhether to allow take-home medication and the frequency of laboratory drug detection tests; and
Documentation of the agency’s efforts to learn of multiple opioid treatment program enrollment.

R9-20-1013. Community Relations

A. A program sponsor shall ensure that policies and procedures are developed, implemented, and complied with to educate
the community about opioid treatment and to promote understanding in the surrounding community and include:
1. A mechanism for diciting input from the community about the agency’s impact on the community,
2. A requirement that the program sponsor or designee interface with community leaders to foster positive relations,
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3. A requirement that the program sponsor or designee establish a liaison with community representatives to share
information about the agency,

4. A reguirement that the agency have information on substance abuse and related health and social issues available to
the public, and

5. A mechanism for addressing and resolving community concerns about opioid treatment or the agency’s presencein
the community.

B. A program sponsor shall ensure that community relations efforts are documented and are evaluated at least once every
12 months.

R9-20-1014. Diversion Control
A program sponsor shall ensure that a written plan is developed, implemented, and complied with to prevent diversion of
opioid agonist treatment medication from its intended purpose to illicit use and that the written plan includes:
1. Proceduresto hold staff members accountable for diversion,
2. A reguirement that treatment and administrative activities be continuously monitored to reduce the risk of diver-
sion, and
3. A procedure for stopping identified diversion and for preventing future diversion.

ARTICLE 11. BEHAVHORALEHEALFH-CGASE-MANAGEMENT-AGENGY MISDEMEANOR DOMESTIC
VIOLENCE OFFENDER TREATMENT

R9-20-1101. BehavieraHealth-Case-Maragement-Agenrey Misdemeanor Domestic Violence Offender Treatment
Sandards

A. A I|censee of an agency tham Drowdes mlsdemeano domestic violence offender treatment shall ensure that:

1. Theagency’'s program description includes, in addition to the items listed in R9-20-201(A)(2). the agency’s method
for providing misdemeanor domestic violence offender treatment;

2. Theagency’'s method for providing misdemeanor domestic violence offender treatment:

a Is professionally recognized treatment for which supportive research results have been published within the
five years before the date of application for an initial or renewal license;

b. Does not emphasize or exclusively include one or more of the following:
i. Anger or stress management,

ii. Conflict resolution,

iii. Family counsdling, or

iv. Education or information about domestic violence;

Emphasizes persona responsibility;

I dentifies domestic violence as a means of asserting power and control over another individual;

Does not require the participation of avictim of domestic violence;

Includes individual counseling, group counseling, or a combination of individual counseling and group coun-

seling according to the requirements in R9-20-302; and

Does not include more than 15 clientsin group counseling; and
3. M isdemeanor domestic violence offender treatment is not provided at a location where a victim of domestic vio-

lence is sheltered.

B. A licensee of an agency that provides misdemeanor domestic violence offender treatment shall ensure that, for each
referring court, a policy and procedure is developed, implemented, and complied with for providing misdemeanor
domestic violence offender treatment that:

1. Establishes:
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a.  Theprocessfor aclient to begin and complete misdemeanor domestic violence offender treatment;

b. Thetimeline for aclient to begin misdemeanor domestic violence offender treatment;

c. Thetime-line for a client to complete misdemeanor domestic violence offender treatment, which shall not
exceed 12 months; and

d. Criteriafor aclient’s successful completion of misdemeanor domestic violence offender treatment, including

attendance, conduct, and partici pation requirements;

2. Requiresthelicensee that provides misdemeanor domestic violence offender treatment to notify a client at the time
of admission of the consequences to the client, imposed by the referring court or the licensee, if the client fails to
successfully complete misdemeanor domestic violence offender treatment;

3. Requires the licensee to notify the referring court in writing within a timeline established with the referring court

when any of the following occur:
a Thelicensee determines that a client referred by the referring court has not reported for admission to the mis-
demeanor domestic violence offender treatment program,
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The licensee determines that a client referred by the referring court is ineligible or inappropriate for the
agency’s misdemeanor domestic violence offender treatment program,
A client is admitted to the agency’s misdemeanor domestic violence offender treatment program,
A client is voluntarily or involuntarily discharged from the agency’s misdemeanor domestic violence offender
treatment program,
A client fails to comply with misdemeanor domestic violence offender treatment, or
A client completes misdemeanor domestic violence offender treatment;
Is reviewed by the referring court before the agency provides misdemeanor domestic violence offender treatment;
Requires that the referring court’s review be documented, to include:
a.  Thedate of the review;
b. Thename and title of the individual performing the review for the referring court; and
c. Changesto the policy and procedure requested by the referring court, if applicable;
Requires the licensee to contact the referring court at least once every 12 months after the date the licensee begins
to provide misdemeanor domestic violence offender treastment to determine whether the referring court has made
any changesin its procedures or requirements that necessitate changes to the licensee’s policy and procedure;
Is reviewed and revised as necessary by the licensee at least once every 12 months; and
Is maintained at the agency.
A licensee of an agency that provides misdemeanor domestic violence offender treatment shall ensure that misde-
meanor domestic violence offender treatment is provided by a staff member who:
1. Iseither:
a A behavioral health professional, or
b. A behavioral health technician with at |east an associate’s degree;
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2. Satisfies one of the following:
a Has at least six months of full-time work experience with domestic violence offenders or other criminal
offenders, or
b. Isvisually observed and directed by a staff member with at least six months of full-time work experience with
domestic violence offenders or other criminal offenders; and
3. Hascompleted at |east 40 hours of education or training in one or more of the following areas within the four years

before the date the individual begins providing misdemeanor domestic violence offender treatment:
a Domestic violence offender treatment,

b. Thedynamics and impact of domestic violence and violent relationships, or

c. Methodsto determine an individual’s potential to harm the individual or another.

A licensee of an agency that provides misdemeanor domestic violence offender treatment shall ensure that:

1. In addition to meeting the training requirements in R9-20-206(B), a staff member completes at |east eight hours of
training, every 12 months after the staff member’s starting date of employment or contract service, in one or more
of the areas listed in subsection (C)(3); and

2. Training required in this Section is documented according to R9-20-206(B)(4).

A licensee of an agency that provides misdemeanor domestic violence offender treatment shall ensure that a staff mem-

ber completes an assessment of each client that includes, in addition to the requirements of R9-20-209, the following:

1. Obtaining the case number or identification number assigned by the referring court;

2. Determining whether the client has any past or current orders for protection or no-contact orders issued by a court;

3. Obtaining the client’s history of domestic violence or family disturbances, including incidents that did not result in
arrest;

4. Obtaining the details of the misdemeanor domestic violence offense that led to the client’s referral for misdemeanor

domestic violence offender treatment; and
5. Determining the client’s potential to harm the client or another.
A licensee of an agency that provides misdemeanor domestic violence offender treatment shall ensure that a client who
has completed misdemeanor domestic violence offender treatment receives a certificate of completion that includes:
1. Thecase number or identification number assigned by the referring court;
2. Theclient’s name;
The date of completion of misdemeanor domestic violence offender treatment;
The name, address, and telephone number of the agency providing misdemeanor domestic violence offender treat-
ment; and
The signature of an individual authorized to sign on behalf of the licensee.
licensee of an agency that provides misdemeanor domestic violence offender treatment shall:
Provide the original of a client’s certificate of completion to the referring court according to the timeline estab-
lished in the license€’s policy and procedure,
2. Provide a copy of the client’s certificate of completion to the client, and
3. Maintain acopy of the client’s certificate of completion in the client record.
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ARTICLE 12. ASSESSMENTEVALUATHONANDBDIAGNOSISSERVICEAGENGHES L EVEL 4
TRANSITIONAL AGENCY

R9-20-1201

The following definitions apply in this Article unless otherwise specified:

1. “Client profile” means documentation of aclient’s individual information and goals.

2. “Substance abuse program” means a self-help group, such as Alcoholics Anonymous or Narcotics Anonymous or a
peer support group.

3. “Supportive intervention” means interaction between a client and a L evel 4 transitional staff member to assist the
client in addressing a behavioral health issue, acrisis situation, or another behavioral health need.

R9-20-1202. Sandardsfor al evel 4 Transitional Agency

A. A licensee of al evel 4 transitional agency shall:

Ensure that the licensee complies with this Article and applicable federal, state, and local law;

Ensure that a record, report, or document required to be maintained by this Article or applicable federal, state, or
local law is provided to the Department as soon as possi ble upon request and no later than:

a.  Two hours after the time of arequest for aclient currently receiving behavioral health services at the agency, or
b. Three working days &fter the time of arequest for a client discharged from the agency:

Adopt and maintain a current program description that:

N =
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a Meetsthe requirementsin R9-20-201(A)(2), and
b. Identifies whether the Level 4 transitional agency provides a substance abuse program at the facility;

4. Develop, implement, and comply with policiesfor aclient’s use and occupancy of the L evel 4 transitional agency:;
5. Designate a manager who:
a  Hasthe authority and responsibility to operate the L evel 4 transitional agency according to the requirementsin
this Article;
b. Isatleast 21 yearsold;
c. Hasone of the following:
i. A bachelor’s degree and at least one year of full-time behavioral health work experience or part-time
behavioral health work experience equivalent to one year of full-time behavioral health work experience;
ii. An associate’s degree and at least two years of full-time behavioral health work experience or part-time
behavioral health work experience equivalent to two years of full-time behavioral health work experience;
or
iii. A high school diploma or a high school equivalency diploma and at least four years of full-time behavioral
health work experience or part-time behavioral health work experience equivalent to four years of full-
time behavioral health work experience; and
d. Hasaccessto all areas of the premises;
6. Ensure that a manager designates in writing a L evel 4 transitional staff member who:
a Isnotaclient;
b. Isrequired to be present at the L evel 4 transitional agency and in charge of operations when the manager is not
present and clients are on the premises; and
c. Hasaccessto all areas of the premises;
7. Ensurethat at the time of admission, a client receives written notice of all fees that the client is required to pay and
of the L evel 4 transitional agency’s refund policy;
8. Notify aclient at least 30 days before changing a fee that the client is required to pay by:
a.  Conspicuously posting a notice of the fee changein the facility, or
b. Providing written notification to each client;
9. Develop, implement, and comply with a grievance policy and procedure that includes the steps and timeline for
responding to and resolving client grievances;
10. Conspicuously post the following information in the Level 4 transitional agency:

A list of theclient rights in subsection (B):
The grievance policy and procedure;
The policiesfor aclient’s use and occupancy of the L evel 4 transitional agency; and
The current telephone number and address for:
i. TheOBHL;
ii. The Arizona Department of Economic Security Office of Adult Protective Services or Office of Child
Protective Services, as applicable;
iii. 911 or another local emergency response team; and
iv. A poison control center; and
11. Ensure that the requirements for required reports in R9-20-202 are met.
A licensee shall ensurethat aclient is afforded the following rights:
To be treated with dignity, respect, and consideration;
To receive services at the Level 4 transitional agency without discrimination based upon race, national origin, reli-
gion, gender, sexual orientation, age, disability, marital status, diagnosis, legal status, or method of payment;
To submit grievances without restraint or retaliation and have grievances considered in a fair, timely, and impartial
manner;
To have information and records kept confidential;
To have privacy in correspondence, communication, Visitation, and financial affairs;
To review the client’s own record:;
To beinformed at the time of admission of all feesthat the client is required to pay and to receive at least 30-day’s
notice before a changein a fee that the client is required to pay; and
To be free from abuse and exploitation.
licensee of al evel 4 transitional agency shall ensure that:
A manager or Level 4 transitional staff member:
a Isatleast 21 yearsold;
b. Has current documented successful completion of first-aid and CPR training specific to adults that included a
demonstration of the individual’s ability to perform CPR;
c. Hasskills and knowledge in providing a supportive intervention; and
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At the starting date of employment and every 12 months after the starting date of employment, submits one of
the following as evidence of freedom from infectious pulmonary tuberculosis:
i. A report of anegative Mantoux skin test administered within six months before submitting the report; or
ii. If theindividual has had a positive skin test for tuberculosis, a written statement from a medical practitio-
ner, dated within six months before submitting the statement, indicating freedom from infectious pulmo-
nary tuberculosis;
2. There are asufficient number of Level 4 transitional staff members to meet the requirements of this Article;
3. Atleast the manager or one Level 4 transitional staff member is present on the premises when aclient is at the facil -
ity:
4. Theagency has adaily staffing schedule that:
a. Indicates the date, scheduled work hours, and name of each Level 4 transitional staff member assigned to
work;
b. Includes documentation of the L evel 4 transitional staff members who work each day and the hours worked by
each; and
c. Is maintained on the premises or at the administrative office for at least 12 months after the last date on the
documentation; and
For the manager and each L evel 4 transitional staff member, arecord is maintained that:
a.  Includes documentation of the manager’s or staff member’s compliance with the requirements in this Section,
and
b. Ismaintained on the premises or at the administrative office throughout the manager’s or L evel 4 transitional
staff member’s period of employment and for at [east two years after the manager’sor Level 4 transitional staff
member’s last date of employment.
A licensee shall ensure that:
1. Anindividual is admitted into and served by the L evel 4 transitional agency based upon:
a.  Theindividual’s presenting issue and needs, consistent with the services that the L evel 4 transitional agency is
authorized and able to provide;
b. The agency’s criteria for admission contained in the agency’s program description required in subsection
(A)(3); and
c. Theapplicable requirementsin federal and state |law and this Chapter;
2. Anindividual admitted to or served by the L evel 4 transitional agency:
a. s not adanger to self or adanger to others; and
b. Does not require behavioral health services, medical services, or ancillary services that the agency is not
authorized or able to provide;
3. If aclient or other individual does not meet the criteria in subsection (D)(1) or (2), the client or other individual is
provided with areferral to another agency or entity; and
4. Beforeaclient is admitted to a Level 4 transitional agency, the client signs and dates a written consent form.
A licensee shall ensure that within five days after the date of a client’s admission, a written client profile is completed
that includes:
1. Theclient’s name and date of birth;
2. Thename and telephone number of:
a.  Anindividual to contact in case of an emergency:
b. Theclient’s parent, guardian, custodian, or agent, if applicable;
c. Theindividual who coordinates the client’s behavioral health services or ancillary services, if applicable; and
d. Theclient’'s probation or parole officer, if applicable;
The client’s reason for seeking admission to the L evel 4 transitional agency:
Theclient’s history of behavioral health issues and treatment;
A list of medication the client is currently taking;
Theclient’s medical service needs, including allergies;
Theclient’s substance abuse history and current pattern of substance use;
Whether the client has a physical or other disability;
Theclient’s past and current involvement in the criminal justice system;
. Theclient’s goal or desired outcome while living at the L evel 4 transitional agency;
Thecclient’s intended method of achieving the client’s goals while living in the L evel 4 transitional agency; and
12. Theclient’s signature and date signed.
A licensee may provide a client with alocked area or locked container in which to secure the client’'s medication if the
client:
1. Isindependent in self-administering medication and does not require any of the following:
a. A reminder to take medication,
b. Assurance that the client istaking medication as directed by the client’s medical practitioner, or
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c. Assistance opening a medication container; and
Has access to the client’s medication at all times.
Ilcensee shall ensure that a client record is maintained that:
M eets the requirements of R9-20-211(A); and
Contains:
Documentation of the client’s receipt of alist of the client rights in subsection (B);
The consent form signed by the client as required in subsection (D)(4);
Theclient profile required in subsection (E);
The dates the client was admitted to and, if applicable, discharged from the L evel 4 transitional agency; and
Documentation of any telephone, written, or face-to-face contacts that relate to the client’s health, safety, or
welfare.
H. A licensee shall ensurethat afacility used as al evel 4 transitional agency:
1. Complieswith:
a.  Thefire safety requirements of the local jurisdiction,
b. R9-20-406, and
c. R9-20-214;

&
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2. Contains aworking telephone;
3. Contains acommon areathat is not used as a Sleeping area and adining area that is not used as a sleeping area;
4. Hasabathroom that contains:
a For every six clients, at least one working toilet that flushes and has a seat and one sink with running water;
b. For every eight clients, at |east one working bathtub or shower, with a dlip resistant surface;
c. Lighting;
d. Hot and cold running water; and
e. An openable window or other means of ventilation;
5. Hasan area, capable of being locked, for each client’s personal belongings; and
6. Hasbedrooms that are constructed and furnished to provide unimpeded access to the door and that each provide at

least two means of exit in an emergency.
ARTICLE 13. SHEHHERSHAFRWAYHOUSESSHEL TER FOR VICTIMSOF DOMESTIC VIOL ENCE

R9-20-1301. Shel-ter—s—Shel-Eer—Ser—we%Standardsfor aSheIter for Vlctlms of Dom&tlc V|olence

A Ilcensee of ashelter for victims of domesﬂc violence shaII complv with:
1. Thereguirementsfor al evel 4 transitional agency in Article 12; and
2. Theapplicable requirementsin A.R.S. Title 36, Chapter 30, including requirements for:
a  Fingerprinting of personnel according to A.R.S. § 36-3008; and
b. Ensuring, according to A.R.S. 8 36-3009, that the location of a shelter for victims of domestic violence is not
disclosed.
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ARTICLE 14. PREPEHHON-SCGREENING-COURT—ORBERED-SERWW-GES RURAL SUBSTANCE ABUSE
TRANSITIONAL AGENCY

A licensee of arural substance abuse transitional agency shall comply with the requirements for a L evel 4 transitional
agency in Article 12.

>

|

A licensee of arural substance abuse transitional agency shall ensure that staffing is provided as follows:
1. A written memorandum of understanding is established, implemented, and complied with to ensure that immediate
contact with alicensed hospital is available to ensure the need for ahigher or more acute level of careis determined
and transportation is obtained;
A behavioral health professional is present at the agency or on-call at all times; and
A Leve 4 transitional staff member is present and awake at the agency at all times who:
a  Hascurrent documented successful completion of first-aid and CPR training specific to the populations served
by the agency, such as children or adults, that included a demonstration of the staff member’s ability to per-
form CPR;
Has documented training and skills and knowledge in providing a supportive intervention and in recognizing
and responding to the medical conditions and complications associated with substance abuse; and
c. Isanemergency medical technician.
A licensee shall ensure that:
1. A rural substance abuse transitional agency:
Is open at all times;
Develops, implements and complies with criteria to determine when emergency transportation is needed; and
Provides an individual with awritten referral to an agency or entity that can provide the behavioral health ser-
vices or medical services that the individual needs and that the rural substance abuse transitional agency is not
authorized or able to provide;
2. Within 24 hours after a client’s admission to the rural substance abuse transitional agency, a Leve 4 transitional
agency staff member:

a. Collects and documents information on the client’s medical, social, and substance abuse status and history;

2.
3.
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b. Consults with an agency registered nurse or behavioral health professional to determine whether the client has
a substance abuse problem and, if so, the behavioral health services that will be provided to the client for the
period of time that the client is expected to remain at the rural substance abuse transitional agency;

c. Develops awritten description of the specific behavioral health services that will be provided to the client to

meet the client’s needs for the period of time that the client is at the agency; and
d. Providesaclient with an assessment completed by a medical practitioner, registered nurse, or emergency med-
ical technician within 24 hours after the client’s admission; and
3. A client receives continuous supervision, supportive intervention, and periodic monitoring of the client’s vital signs
to ensure the client’s health, safety, and welfare.
R9-20-1402. ECeurt-erdered-Menta-Heatth-Evaluationane—reatment Repealed
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R9-20-1403. ECeurt-erdered-Alechelismreatment-Services Repealed o

R9-20-1501. Repeated M anagement
A. A licensee or sponsor of an adult therapeutic foster home is responsible for the organization and management of the

adult therapeutic foster home and shall ensure compliance with:

This Article;

Applicable federal, state, and local law;

R9-20-202;

R9-20-203;

R9-20-204(H)(2):

R9-20-210;

R9-20-212;

R9-20-214(A) and (C) through (H);

R9-20-403;

. R9-20-405;

. R9-20-406; and

. If the adult therapeutic foster home is authorized to provide assistance in the self-administration of medication, R9-
20-408.

A licensee or sponsor of an adult therapeutic foster home shall have in place and comply with written policies and pro-

cedures for:

Ensuring the health, safety, and welfare of a client on the premises or participating in an agency-sponsored activity

off the premises;

Maintaining client records and information;

Protecting the confidentiality of client records and information;

Reporting and investigating incidents listed in R9-20-202(A):.

Ensuring the security of possessionsthat a client brings to the adult therapeutic foster home;

Smoking on the premises;

Ensuring communication and coordination, consistent with the release of information requirements in R9-20-

211(A)(3). with:

a. A client’sfamily member, guardian, custodian, designated representative, or agent;

b. Theindividual who coordinates the client’s behavioral health services or ancillary services, if applicable; and

c. Other entities or individuals from whom the client may receive treatment, medical services, or other services;

Responding to a client’s medical emergency or immediate need for unscheduled behavioral health services; and

|
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9. Responding to a client’s threat of imminent serious physical harm or death to a clearly identified or identifiable
individual.
C. A licensee or sponsor of an adult therapeutic foster home shall ensure that the following documents are maintained at
the adult therapeutic foster home:
1. Thepolicies and procedures required in subsection (B).
2. Documentation of fire drills as required in R9-20-214(H).
3. Incident reports as required in R9-20-202, and
4. A copy of each client’s current assessment and treatment plan.
D. A licensee or sponsor of an adult therapeutic foster home shall ensure that the Department is allowed i mmediate access
to:
1. Theadult therapeutic foster home,
2. A clientliving in the adult therapeutic foster home, and
3. A document required by this Article.
E. A licensee or sponsor of an adult therapeutic foster home shall assist a client with aregional behavioral health author-
ity’s grievance and appeal process to resolve a client’s grievance.

R9-20-1502. Licensee Qualifications and Requirements

A. A licensee or sponsor of an adult therapeutic foster home shall:
1. Beatleast 21 yearsold;
2. Have the behavioral health skills and knowledge necessary to meet the unique needs of a client living at the adult
therapeutic foster home, including skills and knowledge in:

a  Protecting the client rights listed in R9-20-203;

b. Providing the behavioral health services that the adult therapeutic foster home is authorized to provide and the
licensee is qualified to provide;

c. Protecting and maintaining the confidentiality of client records and information;

d. Recognizing and respecting cultural differences;

e. Recognizing, preventing, or responding to a situation in which a client:

i. May be adanger to self or adanger to others,
ii. Behavesin an aggressive or destructive manner,
iii. May be experiencing a crisis situation, or
iv. May be experiencing a medical emergency:;
f. Reading and implementing a client’s treatment plan; and
dg. Recognizing and responding to afire, disaster, hazard, or medical emergency:;
Have the behavioral health skills and knowledge required in subsection (A)(2) verified according to R9-20-

204(F)(2) and documented according to R9-20-204(G)(1) through (4);

4. Have current documented successful completion of first-aid and CPR training specific to adults that included a
demonstration of the licensee’s ability to perform CPR;

5. Demonstrate freedom from infectious pulmonary tuberculosis, as required in R9-20-204(H)(2);

6. Complete at least 24 hours of training every twelve monthsin the topics listed in subsection (A)(2); and

7. Receive at least four hours a month of guidance in developing or improving skills and knowledge in providing

behavioral health services from abehavioral health professional.
B. A licensee or sponsor shall ensure that a personnel record is maintained at the adult therapeutic foster home that con-
tains documentation of the licensee's compliance with subsection (A).

R9-20-1503. Supervision
A. A licensee or sponsor of an adult therapeutic foster home shall ensure that a client receives the supervision necessary to:
1. Meset the requirements of this Article;
2. Ensure the health, safety, and welfare of the client at the adult therapeutic foster home and on an agency-sponsored
activity off the premises; and
3. Mest the client’s scheduled and unschedul ed needs.
B. A licensee or sponsor of an adult therapeutic foster home shall ensure that aclient receives:
1. General client supervision; and
2. Observation, assistance, or supervision in activities to maintain health, safety, personal care or hygiene, or indepen-
dence in home making activities.

R9-20-1504. Admission
A licensee or sponsor of an adult therapeutic foster home shall ensure that, at the time of admission to the adult therapeutic
foster home, a client:

1. Consentsto treatment, according to R9-20-208(E),

2. |sprovided the information required in R9-20-208(G), and

3. Demonstrates freedom from infectious pulmonary tuberculosis as required in R9-20-204(H)(2).
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R9-20-1505. Assessment and Treatment Plan
A licensee or sponsor of an adult therapeutic foster home shall ensure that a client has an assessment and treatment plan that

meets the requirements in R9-20-209.

R9-20-1506. Client Records

A licensee or sponsor of an adult therapeutic foster home shall ensure that a client record:

N =
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Is maintained according to R9-20-211(A);

ntains:

Theclient’s name and date of birth;

The name and telephone number of:

i. Anindividual to notify in case of an emergency:;
ii. Theclient’s medical practitioner;

iii. Theindividual who coordinates the client’s behavioral health services or ancillary services; and

iv. Theclient's parent, guardian, designated representative, custodian, or agent, if applicable;

The date the client was admitted to the adult therapeutic foster home;

Theclient’s written consent to treatment, as required in R9-20-1504(1);

Documentation of receipt of the information required in R9-20-1504(2):

Theclient’s assessment and any updates to the assessment;

Theclient’'s treatment plan and any updates to the treatment plan;

Documentation that the client is free from infectious pulmonary tuberculosis, as required in R9-20-1504(3);
and

The date of the client’s discharge and the name of the individual or entity to whom the client was discharged, if

applicable.

R9-20-1507. Environmental Standards
A. A licensee or sponsor of an adult therapeutic foster home shall ensure that the premises have:

1. A working telephone that allows a client to make a private telephone call;

2. Atleast one working toilet that flushes and one sink with running water;
3. At least one working bathtub or shower, with a dlip resistant surface; and
4. Anindividual storage space, capable of being locked, for use by each client.
B. A licensee or sponsor of an adult therapeutic foster home shall ensure that aclient’s Sleeping areaisin a bedroom that:
1. Meetsone of thefollowing:
a. Isaprivate bedroom that contains at least 60 square feet of floor space, not including the closet; or
b. Isashared bedroom that:
i. Isshared by no more than four individuas;
ii. Contains at least 60 square feet of floor space, not including a closet, for each individual occupying the
bedroom; and
iii. Provides at least three feet of space between beds;
2. Contains adoor that opens into a corridor, common area, or the outside;
3. Isconstructed and furnished to provide unimpeded access to the door;
4. Contains the following for each client:
a. Individual storage space, such as adresser or chest;
b. A closet, wardrobe, or equivalent space for hanging clothes;
c. A bed that:
i. Consists of at least a mattress and frame;
ii. Isingood repair, clean, and free of odors and stains; and
iii. Isatleast 36 inches wide and 72 inches long; and
d. A pillow and linens that are clean, free of odors, and in good repair and that provide sufficient warmth to meet
the needs of the client; and
5. Contains.
a.  Lighting sufficient for a client to read;
b. To provide safe egress in an emergency, a working door to the outside or an openable window to the outside
that is no higher than 20 feet above grade and that:
i. Meetsthefire safety requirements of the local jurisdiction;
ii. Hasnodimension lessthan 20 inches, has an area of at least 720 sguare inches, and has awindow sill that
is no more than 44 inches off the floor; or
iii. Islarge enough, accessible to a client, and within the capability of the client to egress in an emergency:
and
c. Adjustable window or door covers that provide client privacy.
C. A licensee or sponsor of an adult therapeutic foster home shall ensure that:
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1. Thesupply of hot water is sufficient to meet:
a.  Eachcdlient’s daily personal hygiene needs; and
b. Thelaundry, cleaning, and sanitation requirementsin this Article;
2. One of thefollowing is available to ensure that client clothing can be cleaned:

A working washing machine and dryer on the premises,
An agency-provided process for cleaning clothing, or
An agency-provided process for transporting a client to a building with washing machines and dryersthat acli-
ent can use; and
3. Soiled linen and clothing stored by the licensee are in covered containers or closed plastic bags away from a ood
preparation or storage area or adining area.
D. A licensee or sponsor shall ensure that if a client’s bedroom is capable of being locked from the inside, the licensee has
akey that allows access to the bedroom at all times.

R9-20-1508. Food Services
A licensee or sponsor shall ensure that:

1o o o

1. Themeals and snacks served meet a client’s nutritional needs based upon the client’s age and health;

2. Themealsand snacks served include a variety of foods from each food group in the Food Guide Pyramid, incorpo-
rated by reference in R9-20-301(C)(1);

3. At least aone-day supply of perishable food and at |east a three-day supply of non-perishable food are maintained
on the premises;

4. If aclient needs atherapeutic diet, the requirements in R9-20-407(B)(10) are met; and

5. Food is obtained, prepared, served, and stored according to R9-20-407(C).

ARTICLE 16. PARHALGCARESERVWCESREPEALED
R9-20-1601. Partia-CareticensdreRegquHements Rt_epeal ed
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ARTICLE 17. BH-SERHCGE-AGENGHESREPEALED

R9-20-1701. Befinitions Repealed
i cle. : . o
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R9-20-1704. Persennet Repealed
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R9-20-1708. Repealed
A e is-maihta

R9-20-1709. BH-Edueation-Serviees Repealed
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R9-20-1713. PhysicatPlant-Requirerments Repealed
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ARTICLE 18. MEFHADONE-OR-MEFHABONELHETREATFMENT-AGENGHES REPEALED

R9-20-1801. Befinitions Repealed
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R9-20-1805. Pregram-Approval Repealed
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R9-20-1808. ~ BrugTesting Repealed

R9—20.-1810. Health-Care-Prefessienals Repealed
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ARTICLE 19. ERVEEHRURAL-COUNTY-BEFOXHHCAHON-SERHCES PH-OT PROGRAM REPEAL ED

Part-A—PHet-Program-Regairements Repealed

R9-20-A1901. Befinttiens Repealed
i e I . o
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R9-20-B1901. Appreval-Reguirerments Repealed
A= pHiee rticipal
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R9-20-B1904. StaffirgReqguirements Repealed
Fhemanager-of-anageney-shal-ensure- that:
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NOTICE OF EXEMPT RULEMAKING
TITLE9. HEALTH SERVICES

CHAPTER 22. ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM (AHCCCYS)
ADMINISTRATION

Volume 7, Issue #41

PREAMBLE
1. Sections Affected Rulemaking Action

R9-22-101 Amend
R9-22-109 Amend
R9-22-112 Amend
R9-22-114 Amend
R9-22-115 Amend
R9-22-116 Repeal
R9-22-117 Amend
R9-22-201 Amend
R9-22-204 Amend
R9-22-210 Amend
R9-22-901 Repea
R9-22-901 New Section
R9-22-902 Repea
R9-22-902 New Section
R9-22-903 New Section
R9-22-904 New Section
R9-22-905 New Section
R9-22-906 New Section
R9-22-907 New Section
R9-22-908 New Section
R9-22-909 New Section
R9-22-1201 Amend
R9-22-1202 Amend
R9-22-1203 Amend
R9-22-1204 Amend
R9-22-1205 Amend
R9-22-1206 Amend
R9-22-1401 Repeal
R9-22-1401 New Section
R9-22-1402 Repeal
R9-22-1402 New Section
R9-22-1403 Repeal
R9-22-1403 New Section
R9-22-1404 Repeal
R9-22-1404 New Section
R9-22-1405 Repeal
R9-22-1405 New Section
R9-22-1406 Repeal
R9-22-1406 New Section
R9-22-1407 Repeal
R9-22-1407 New Section
R9-22-1408 Repeal
R9-22-1408 New Section
R9-22-1409 Repeal
R9-22-1409 New Section
R9-22-1410 Repeal
R9-22-1410 New Section
R9-22-1411 Repeal
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R9-22-1411
R9-22-1412
R9-22-1412
R9-22-1413
R9-22-1413
R9-22-1414
R9-22-1414
R9-22-1415
R9-22-1415
R9-22-1416
R9-22-1416
R9-22-1417
R9-22-1417
R9-22-1418
R9-22-1418
R9-22-1419
R9-22-1419
R9-22-1420
R9-22-1420
R9-22-1421
R9-22-1421
R9-22-1422
R9-22-1422
R9-22-1423
R9-22-1423
R9-22-1424
R9-22-1424
R9-22-1425
R9-22-1425
R9-22-1426
R9-22-1426
R9-22-1427
R9-22-1427
R9-22-1428
R9-22-1428
R9-22-1429
R9-22-1429
R9-22-1430
R9-22-1430
R9-22-1431
R9-22-1431
R9-22-1432
R9-22-1432
R9-22-1433
R9-22-1433
R9-22-1434
R9-22-1435
R9-22-1436
R9-22-1501
R9-22-1501
R9-22-1502
R9-22-1502
R9-22-1503
R9-22-1503
R9-22-1504
R9-22-1504
R9-22-1505
R9-22-1505
R9-22-1506
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New Section
Repeal
New Section
Repea
New Section
Repea
New Section
Repea
New Section
Repea
New Section
Repea
New Section
Repea
New Section
Repea
New Section
Repea
New Section
Repea
New Section
Repea
New Section
Repea
New Section
Repea
New Section
Repea
New Section
Repea
New Section
Repea
New Section
Repeal
New Section
Repeal
New Section
Repeal
New Section
Repeal
New Section
Repeal
New Section
Repeal
New Section
Repeal
Repeal
Repeal
Repeal
New Section
Repeal
New Section
Repeal
New Section
Repeal
New Section
Repeal
New Section
Repeal
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R9-22-1507 Repea
R9-22-1508 Repea
R9-22-1601 Repea
R9-22-1602 Repea
R9-22-1603 Repea
R9-22-1604 Repea
R9-22-1605 Repea
R9-22-1606 Repea
R9-22-1607 Repea
R9-22-1608 Repea
R9-22-1609 Repea
R9-22-1610 Repea
R9-22-1611 Repeal
R9-22-1612 Repea
R9-22-1613 Repea
R9-22-1615 Repea
R9-22-1616 Repea
R9-22-1617 Repea
R9-22-1618 Repea
R9-22-1619 Repea
R9-22-1620 Repea
R9-22-1622 Repea
R9-22-1623 Repea
R9-22-1624 Repea
R9-22-1625 Repea
R9-22-1626 Repeal
R9-22-1627 Repea
R9-22-1628 Repea
R9-22-1629 Repea
R9-22-1630 Repea
R9-22-1631 Repea
R9-22-1633 Repea
R9-22-1634 Repea
R9-22-1636 Repeal
R9-22-1701 Amend
R9-22-1702 Amend
R9-22-1703 Amend
R9-22-1704 Amend
2. The specific authority for the rulemaking. including both the authorizing statute (general) and the statutes the
rules areimplementing (specific):
Authorizing statute: A.R.S. § 36-2903.01(F)
Implementing statute: Laws 2001, Chapter 344
3. Theeffectivedate of therules:
October 1, 2001
4. A list of all previousnoticesappearingin the Register addressing the exempt rule:
Notice of Rulemaking Docket Opening: Volume 7 A.A.R. 2660, June 22, 2001
Notice of Public Meeting on Open Rulemaking Docket: Volume 7 A.A.R. 2960, July 6, 2001
5. Thename and address of agency personnel with whom per sons may communicate regarding the rulemaking:
Name: Cheri Tomlinson, Federal and State Policy Administrator
Address: AHCCCS, Office of Policy Analysis and Coordination

801 E. Jefferson, Mail Drop 4200
Phoenix, AZ 85034

Telephone: (602) 417-4198
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An explanation of the rule, including the agency’s reasons for initiating therule, including the statutory citation
to the exemption from the regular rulemaking procedures:

AHCCCS is amending the acute care rules to implement the new provisions of Proposition 204 in SB 1577 (Laws
2001, Ch. 344) including A.R.S. 88 36-2901, 36-2901.03, 36-2901.04, 36-2903.01, 36-2903.03, 36-2904, 36-2905,
36-2905.01, 36-2905.02, 36-2905.03, 36-2905.05, 36-2906, 36-2907, 36-2908, and 36-2909. Proposition 204 and
Laws 2001, Ch. 344 give AHCCCS the authority to streamline and simplify eligibility and expand coverage to all
persons with income at or below 100 percent FPL. AHCCCS is exempt from the rulemaking requirements under
Title 41, Ch. 6, of the Arizona Revised Statutes under Laws 2001, Ch. 344, § 113.

A reference to any study that the agency relied on in its evaluation of or justification for the rule and where the

public may obtain or review the study. all data underlying each study. any analysis of the study and other

supporting material:

Not applicable

A showing of good cause why the rule is necessary to promote a statewide interest if the rule will diminish a
previous grant of authority of a political subdivision of this state:

Not applicable

Thesummary of the economic, small business, and consumer impact:

Not applicable

10. A description of the changes between the proposed rules. including supplemental notices, and final rules (if

Not applicable

11. A summary of the principal comments and the agency responseto them:

APPLICATION PROCESS

Comment: Denia for failure to cooperate and not providing verification contradicts federal law and policy.
Response: Removed “failure to cooperate” language from rules. Added language to make clear what is required of
the applicant.

Comment: The rules should permit someone from the hospital to initiate an application on behalf of a hospitalized
patient.

Response: Clarified that an application can be initiated in one of four ways:

1. Theapplicant;

2. Thehospitalized applicant signs the Authorized Representative form,;

3. Thehospitalized person verbally authorizes a person in the presence of an eligibility interviewer; or

4. Anincompetent/incapacitated form is signed by alicensed physician, physician assistant, nurse practitioner, or
registered nurse and then someone acting responsibly can initiate the application.

Comment: The application process shall begin when the application is signed even if it isincomplete.
Response: Clarified that the date of application is the day a hospitalized applicant or authorized representative
signs an application whether it is complete or incomplete.

Comment: The rules need to allow applications for a“John Doe”.
Response: Clarified that DES will take the “John Doe” application and proceed to get the necessary information.

Comment: Clarify that DES has seven days to determine eligibility when DES receives the application.
Response: Clarified language requiring DES to complete an digibility interview and determine eligibility for a
hospitalized applicant within seven days of receiving a signed application.

Comment: DES should provide assistance and help the applicant complete the application.
Response. Clarified language that DES will help the applicant complete the application and ask all questions dur-
ing the interview.

Comment: The rule language should allow physician discretion in obtaining a signature on an application when a
person isin crisis or in pain.

Response: Current rule alows another person to initiate an application for a person in crisisor pain if the crisis or
pain renders the person incompetent or incapacitated. Under rule, incapacity is verified by written documentation
signed by alicensed physician, physician assistant, nurse practitioner, or a registered nurse under the direction of a
licensed physician.

Comment: The application date should be retroactive back to the date of admission regardless of when the signa-
tureis obtained. A priority application system requires rapid and conclusive action by DES, many priority patients
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need additional medical services after discharge and, unless these patients are eligible for AHCCCS when they
leave, their services will be greatly hampered. The agency should be required to issue a decision based on reason-
able inferences from the evidence. Hospitals should be granted an independent non-exclusive right to initiate, sign
and pursue hospital based AHCCCS applications. The application need only contain the required information
known at the time of submission. All applications should be approved or denied within 48 hours of the application
date or the application is presumed approved. If the application is denied, it is not evidence to rebut the presump-
tion.

All information contained on a signed and sworn application is presumed true unless controverted. DES can draw
inferences of eligibility to facilitate making a determination of an incomplete application such asaperson living in
ahomeless shelter or a person who is uninsured and unemployed.

Hospitals should approve under preponderance of evidence. If aworker failsto complete the interview or gather all
information within a certain time periods but the information that is collected and verified suggests that the appli-
cant is eligible then the worker should approve.

Response: By federal law, an application must be signed by the applicant or an authorized representative or, if
incompetent or incapacitated, someone acting responsibly for the applicant. The application must be on aform pre-
scribed by AHCCCS and the individua may choose someone to assist with the application. The individual’s case
record must have facts to support the eligibility decision unless the person has withdrawn the application, died or
cannot be located. With the exception of the MED program, state law requires that the date of eligibility to be the
first day of the month of application.

Comment: EMTALA prohibits interviews or question about the patients insurance because patients can be intimi-
dated about the questions and |eave the emergency room. For this reason hospitals need to be afforded an indepen-
dent right to initiate, sign and pursue hospital-based applications.

Response: EMTALA requires that hospitals not delay medical screening or treatment in order to inquire about pay-
ment or insurance status. It does not prohibit asking the patient if he or she wantsto fill out an application for Med-
icaid or filling out an application after the patient has been stabilized.

Comment: How quickly can DES get an interview completed for an expedited application?
Response: DES will attempt to interview all expedited applications at the time of initial application or as quickly as
possible.

ELIGIBILITY

Comment: There should be a timeframe for DES to make a decision on the one-time MED €ligibility date adjust-
ment.

Response: Added a 30-day time-framein rule for DES to determine the adjustment.

Comment: Reducing the spenddown period to three months will severely impact the emergency care system. Hos-
pitalized patients present at the ER and frequently become €ligible only through spenddown resulting from the
expenses incurred as the result of the emergency, and therefore would not be captured under the DES enrollment
process proposed under the regulations prior to the admission.

Response: State law and the 1115 waiver require a three-month period and an income level at 40 percent of the
FPL.

Comment: Three month spend down is too short. The MED income spenddown threshold should be 100 percent
FPL and not 40 percent.

Response: State law and the 1115 waiver require a three-month period and an income level at 40 percent of the
FPL.

Comment: Hospitals had a problem with the 60 days that information could be provided to DES to change the
effective date of eligibility for spenddown. Can this timeframe be changed?

Response: AHCCCS believes thisis adequate time. Any bills go back to the month prior to application, therefore,
therulereally allows almost 90 days.

COMMUNICATION AND CONFIDENTIALITY

Comment: Need to keep hospitalsin the loop with the eligibility process by daily communication and coordination
with hospital case management and socia work staff.

Response: If the applicant releases a provider to receive information, thisinformation will be shared. In the future,
the application will be revised to permit an applicant to authorize the Administration and the Department to release
information to the hospital if the applicant authorizes the release.

Comment: R9-22-512 restricts information. Hospitals want to have information regarding the eligibility status of
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the person.
Response: The Administration will review thiswith CMS based on proposed HIPAA regulations.

GRIEVANCE AND HEARINGS

Comment: There should be a provision to appea when a priority application determination takes longer than the
seven days.

Response: Clarified language to alow for appeal of al timeframesin rule.

Comment: Hospitals should have the right to appeal a denial of dligibility.
Response: Hospitas could appeal adenial if they are the authorized representative.

Comment: A notice should inform a person that a denia /withdrawal means no AHCCCS health benefits coverage
and that the applicant may have financial responsibility for the care not covered by AHCCCS.

Response: The universal application will inform the applicant that a denia/withdrawal means no AHCCCS bene-
fits.

Comment: Current language states that eligibility is retroactive to the date of the Notice of Action and suggests
that eligibility be retroactive to the application date in priority applications.

Response: Clarified language so that if the hearing decision isin favor of the appellant, eligibility is reinstated or
retroactive to the first day of the month that the person was discontinued.

Comment: The applicant, applicant’s authorized representative or a provider shall be allowed to file a grievance
challenging adelay in a hospital based application two days following the application date.

Response: Rules do not set a limit. A grievance can be filed at anytime by an applicant or authorized representa-
tive.

Comment: The public wants two separate hearing processes for DES clients. Should AHCCCS do the Medicaid
hearings instead of DES?

Response: The Administration shall enter into an IGA with DES to require the department to adopt rules, consis-
tent with the rules adopted by the administration for a hearing process, that applicants or members may use for
appeals of digibility determinations or redeterminations.

A significant number, of Medicaid applicants a so apply for cash assistance and/or food stamps at DES. The legis-
lation requires DES to perform eligibility.

Comment: Delete the following language:
“ At the hearing and on the record, the hearing officer finds that:
i. The sole issues involves application of law
ii. The Department properly applied the law, and
iii. The Department determined the correct level of assistance for the appellant.”

Response: AHCCCS cannot delete the language since this is the federal standard. However, a notification require-
ment will be added to be more consistent with federal regulations.

SUB-EMERGENT

Comment: There are situations in which patients need “ sub-emergency” care that may not require admission but
requires follow-up. The recommendation was to add an exception to the 45-day timeframe for these types of situa-
tions.

Response: After October 1, 2001, AHCCCS will work on this issue with other parties.

NOTIFICATION

Comment: The requirement that a hospital notify the health plan or AHCCCS within 12 hours of an emergency
hospitalization is inconsistent with federal EMTALA law because it is “prior authorization”. ADHS only provides
verification during normal week day hours and therefore the requirement for notification to the RBHA within 12
hoursin this regulation should be eliminated because there is no way the hospital can obtain the information in the
time frame.

Response: The Administration will review thisissue when the federal regulations are final.

TIME-FRAMES

Comment: Requests that an application can be filed for a deceased applicant “or within 15 days of death, which-
ever islonger.”

Response: If DES receives asigned application from an authorized person anytime during the month of dezath, cov-
erage is extended to the first of the month. A provider can file an application for an incapacitated person.

Comment: Eligibility determinations should be completed within 30 days rather than 45; for Doses; 60 days rather
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than 90.

Response: The time-frames in rule outline when the federal government requires a decision to be made no later
than 45 days from the date of application. However, the Administration has a more expedited timeframe for preg-
nant women and inpatient applicants. The Administration will monitor the timelines of the Department on aregular
basis.

MISCELLENEOUS

Comment: A “good cause” exemption should be added to the member’s responsibility to cooperate with the Divi-
sion of Child Support Enforcement (DCSE). The “good cause” exemption should also be added to the general “fail-
ure to cooperate” Section and if added the Department will explain “good cause’ in the interview.

Response: Added the three step verification processin rule which allows client to provide written statement if doc-
umented or collateral verification is not available.

Comment: Request clarification for joint ownership, trusts, third party recoveries, vehicles, and lump sum pay-
ments.
Response: Clarified rule language.

Comment: Questioned why dependent children who are age 18 are not considered part of the family unit.
Response: Section 1931 of the SSA requires the state to count an 18 year old as part of the family unit.

Comment: It would generally beimpossible to provide an ‘itemized cost’ before the a hospitalized patient receives
non-covered services.
Response: Changed language from itemized to estimated costs.

Comment: Concerned that requiring a “health care practitioner” to have one year of full time behavioral health
experience will impact the number of persons who could qualify to provide a behavioral health services.
Response: Consistent with the DHS behavioral health regulations that take effect October 1, 2001.

Comment: There should be a specific reference to estates managed by conservators. Restrictions issued by the
courts should be sufficient proof of unavailability.
Response: Clarified language.

Comment: Suggests that “assistance of daily living” not have to be under a physician’s prescription to be alowed
as adeduction and suggest a better approach would be to tie the deduction to the physica status of the patient, in a
manner similarly used on the PAS or exclude specific types of expenditures.

Response: Changed language to “documented in a plan of care”.

Comment: If a person is later determined ineligible, neither AHCCCS nor DES should recoup or refund any
amounts for care provided to an applicant who was determined eligible and whose enroliment was valid at the time
payment was made. It is unclear whether AHCCCS will recoup payments from providers who have rendered ser-
vicesin reasonable reliance on a DES determination that the person is eligible for Medicaid.

Response: If aperson was made dligible for Medicaid and a later quality control audit determines that this was an
error, the individual will be terminated from the program prospectively.

Comment: Suggests that it is unclear which months are being used to determine monthly income for the family
unit.
Response: Changed language to clarify the income calculation for a budget month.

Comment: Modify language that terminates the six-month enrollment guarantee when a member is determined eli-
gible based on information that was erroneous.

Response: A person must be eligible for the six-month guarantee to be covered by federal dollars. Clarified lan-
guage that a person must be “factually” ineligible to terminate the guaranteed enroliment period.

Comment: Statute requires a process to ensure that applications for the system can be accepted on a twenty-four
hour basis, seven days a week. We agree that it would be more appropriate for this process to be outlined in AHC-
CCS policy rather than state rules. We request that the application process be developed with input from hospital
and physician providers and other interested parties.

Response: The process for 24 hours, seven day aweek process for level one hospitals will be in the IGA to allow
flexibility to adjust as needed. AHCCCS is training interested hospitals on the eligibility process.

Comment: Would like to know the minimum frequency AHCCCS will sample DES eligibility activities and fre-
guency of management review and suggest each quarter.
Response: The Administration samples on a monthly ongoing basis. Clarified language in rule.

Comment: Child support disregard should be raised from $50 to $72 for each additional child in the family.
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Response: Thisisnot aMedicaid issue and will have a budgetary impact.

Comment: Request a current market value deduction or no limit to the funeral amount deduction.
Response: This requirement only applies to the MED program and any change would have a budgetary impact.

Comment: Suggest the following change, “ Cash contributions from other agencies or organizations so long as the
contributions are net intended to cover the following...”
Response: Required by federal law to count.

Comment: Deductions for childcare should be indexed to the CPI for Phoenix.
Response: Thisisnot aMedicaid issue.

Comment: AHCCCS should use the EMTALA definition of emergency services rather than the Medicaid defini-
tion for emergency services.

Response: AHCCCS must use the Medicaid cite at Section 1903(v) of the Social Security Act (42 USC 1396b(v))
because ARS 36-2903.03 defines emergency services by reference to 1903(v) which relates to digibility for non-
qudified aliens under Medicaid. In contrast, 42 USC 1395dd is part of Title XVIII of the Social Security Act
(Medicare) and that statute addresses the requirement that, as a condition of participation in Medicare, hospitals
with emergency departments must screen and provide stabilizing treatment to persons with emergency conditions
(EMTALA).

Comment: Hospitals want financial sanctions and incentivesin rules for DES to expedite applications.
Response: Financial sanctionswill bein the IGA. Thiswill alow the flexibility to adjust as needed.

Comment: “Incapacitated” and “incompetent” need to be defined. The suggestion of requiring a physician to attest
to these conditions is“ near impossible”.
Response: Hospitals given the flexibility to define these terms.

Comment: Suggest that the rules should permit a hospital to initiate an application on behalf of a hospitalized
patient “without resorting to undisclosed policy or IGA interpretations of the terms incompetent or incapacitated.”
Response: Hospitals given the flexibility to define these terms.

12. Any other matters prescribed by statute that are applicable to the specific agency or to any specific rule or class

of rules:

Not applicable

13. Incorporations by reference and their location in the rules:

None

14. Wasthisrule previously adopted as an emergency rule? If so, please indicate the Register citation:

No

15. Thefull text of therulesfollows:

TITLE 9. HEALTH SERVICES

CHAPTER 22. ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM (AHCCCYS)
ADMINISTRATION

ARTICLE 1. DEFINITIONS

Section
R9-22-101. Location of Definitions
R9-22-1009. Quality Control Related Definitions
R9-22-112. Behaviora Health Services Related Definitions
R9-22-114. Fitle WV-A AHCCCS Medical Coverage for Families and Individuals Related Definitions
R9-22-115. SSHMAO AHCCCS Medica Coverage for People Who Are Aged, Blind, or Disabled Related Definitions
R9-22-116. State-enby-ElgibiHity-Related Definitions Repealed
R9-22-117. Enrollment Related Definitions
ARTICLE 2. SCOPE OF SERVICES
Section
R9-22-201. General Requirements
R9-22-204. Inpatient General Hospital Services
R9-22-210. Emergency Medical and Behavioral Health Services
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Section

R9-22-901.
R9-22-902.
R9-22-903.
R9-22-904.
R9-22-905.
R9-22-906.
R9-22-907.
R9-22-908.
R9-22-909.

Section

R9-22-1201.
R9-22-1202.
R9-22-1203.
R9-22-1204.
R9-22-1205.
R9-22-1206.

ARTICLE 14 HHHEP-AREEAFEBEHGHBHAH- AHCCCSMEDICAL COVERAGE FOR FAMILIES AND

Section

R9-22-1401.
R9-22-1402.
R9-22-1403.
R9-22-1404.
R9-22-1405.
R9-22-1406.

R9-22-1407.
R9-22-1408.
R9-22-1409.
R9-22-1410.
R9-22-1411.
R9-22-1412.
R9-22-1413.
R9-22-1414.
R9-22-1415.
R9-22-1416.
R9-22-1417.
R9-22-1418.
R9-22-14109.
R9-22-1420.
R9-22-1421.
R9-22-1422.
R9-22-1423.
R9-22-1424.
R9-22-1425.
R9-22-1426.
R9-22-1427.

R9-22-1428.
R9-22-1429.
R9-22-1430.
R9-22-1431.
R9-22-1432.
R9-22-1433.
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ARTICLE 9. QUALITY CONTROL

Quality-Centrol-Sample Review General Information
Quality-Centrol-Case-Analysis Pre-Determination Quality Control (PDQC)
Repealed Random Sample

Repedled Targeted Sample
Repealed Negative Case Action Sample

Repealed Management Evaluation Review
Repealed Challenge of Findings
Corrective Action Plans

Annual Assessment Period Report

ARTICLE 12. BEHAVIORAL HEALTH SERVICES

General Requirements

ADHS and Health-Plan Contractor Responsibilities
Eligibility for Covered Services

General Service Requirements

Scope and Coverage of Behavioral Health Services
General Provisions and Standards for Service Providers

INDIVIDUALS

Scope-and-ApphieabHity General Information
Ageney-RespensibleforDetermintng-ElgibHity [neligible Person

Cenfidentiality Agency Responsible for Determining Eligibility

CaseReeord Confidentiality

Manuals Application Process

Eligibiity-Coverage-Grodups-and-an-Eligible-Apphieant Confidentiality Applicant and Member

Responsibility
Apphieation Withdrawal of Application

Apphicantand-Reeipient-Respensibiity Confidential Eligibility Interview or Home Visit
DBeath-ef-an-Applieant Withdrawal from AHCCCS Medical Coverage
Withdrawal-of Applieation Verification of Eligibility Information
Hritia-EHgibHity-Hterview Time-frames, Approval, or Denial of the Application
Withdrawal-from-the- Medical-Assistance-Program Review of Eligibility
Verification-of EligibHity-trfermation notice of Discontinuance Action
Processing-the- Apphication—Apprevalsand-Dentals Effective Date of Eligibility
Review Operation of Law

Netiee-ef Fermination-Aetion Social Security Number
Reinstatement-of-Mediea-Assistanee State Residency
DBependent-Chitd-Living-with-Specified-Relative Citizenship and Immigrant Status
Assistanee-Ynit Income Eligibility Criteria

Deprivation Eligibility for a Family

Appheation-for-Other-Benefits Eligibility for a Person Not Eligible as a Family
Assighment-of Rights-Ceeperation Eligibility for a Newborn
Soetal-Seeurity-Number Extended Medical Coverage for a Pregnant Woman
State-Resideney Family Planning Services Extension Program

Citizenship-and-Aten-Status Young Adult Transitional Insurance
Resourees Special Groups for Children

Determining-Resouree-EHgibHity Eligibility for a Person With Medical Bills Whose Income is Over
100 Percent FPL

treeme MED Family Unit

EarnedHneeme Bisregards MED Income Eligibility Reguirements

DetermintngHrcomeEligibHity MED Resource Eligibility Reguirements
Effective Date-of Eligibitity MED Effective Date of Eligibility

PrierQuarterEHgibiity MED Eligibility Period

Beemed-Newbeorn-Eligibitity Eligibility Appeals
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R9-22-1434.
R9-22-1435.
R9-22-1436.

ARTICLE 15. SSH-MASEHGHBHA- AHCCCSMEDICAL COVERAGE FOR PEOPLE WHO ARE AGED,

Section

R9-22-1501.
R9-22-1502.
R9-22-1503.
R9-22-1504.
R9-22-1505.
R9-22-1506.
R9-22-1507.
R9-22-1508.

Section

R9-22-1601.
R9-22-1602.
R9-22-1603.
R9-22-1604.

R9-22-1605.
R9-22-1606.
R9-22-1607.
R9-22-1608.
R9-22-16009.
R9-22-1610.
R9-22-1611.
R9-22-1612.
R9-22-1613.
R9-22-1615.
R9-22-1616.
R9-22-1617.
R9-22-1618.
R9-22-1619.
R9-22-1620.
R9-22-1622.
R9-22-1623.
R9-22-1624.
R9-22-1625.
R9-22-1626.
R9-22-1627.
R9-22-1628.
R9-22-1629.
R9-22-1630.
R9-22-1631.
R9-22-1633.
R9-22-1634.
R9-22-1636.

R9-22-1701.
R9-22-1702.
R9-22-1703.
R9-22-1704.
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BLIND, OR DISABLED

SSHvledieal-Assistance- Orly-(MAO)-Ceverage-Groups General Information
General Eligibility Criteria

EligibHity-Determination-Proeess
State-Resideney Financial Eligibility Criteria

Citizenship-and-Qualified-Alien-Status Eligibility For Person Who Is Aged, Blind, Or Disabled

Soetal-Seeurity-Enumeration Eligibility for Special Groups
R&GGHFGQ—GHEGH—&-I‘-GI’%&—M—A@—EH@I—GI—HW Repealed

treeme Criteriafor-EligibHity Repeal
Changes-and-Redeterminations Rgpealed

ARTICLE 16. SFAFHE-ONEY-EHGHBHA-¥ REPEALED

Sta&e-tandedree\ferage%ekelcﬂdmn Rgpealed

Re’ereaemfeeeveragewﬁer—WM-N—EH&aHdSESP Repeal
Vertheaton-of-hformation-for MHHMN-Ehgibiity Repeaed
R&adeneeRw&wemen%s#er—W—ﬁM—NEHgmmw Repeal ed

ARTICLE 17. ENROLLMENT

Enrollment of a Member with an AHCCCS Contractor
Effective Date of Enrollment with a Contractor and Notification to the Contractor
Newborn Enrollment

Categerical-and-EAC Guaranteed Enrollment Period
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ARTICLE 1. DEFINITIONS

R9-22-101. Location of Definitions
A. Location of definitions. Definitions applicable to this Chapter are found in the following:

Definition Section or Citation
“ Accommodation” R9-22-107

“Act” R9-22-114
“Active case” R9-22-109
“Acute menta heath services’ R9-22-112
“ADHS’ R9-22-112
“Administration” A.R.S. §36-2901
“Administrative law judge” R9-22-108
“Administrative review” R9-22-108
“Adverse action” R9-22-114

“ Affiliate corporate organization” R9-22-106
“Aged” 42 U.S.C. 1382c(a)(1)(A) and R9-22-115
“Agoregate’ R9-22-107
“AHCCCS’ R9-22-101
“AHCCCS inpatient hospital

day or days of care” R9-22-107

“ Ambulance” R9-22-102
“Ancillary department” R9-22-107

“ Annual assessment period” R9-22-109
“Annual assessment period report” R9-22-109
“Annual enrollment choice’ R9-22-117

“ Appellant” R9-22-114

“ Applicant” R9-22-101
“Application” R9-22-101

“ Assignment” R9-22-101

“ Authorized representative” R9-22-114

“ Auto-assignment algorithm” R9-22-117
“Baby Arizond’ R9-22-114
“Behavior management services’ R9-22-112
“Behavioral health evaluation” R9-22-112

“Behavioral health medical practitioner” R9-22-112

“Behavioral health professiona” R9-22-112
“Behavioral health service” R9-22-112
“Behavioral health technician” R9-22-112
“Behavior management services’ R9-22-112
“BHS’ R9-22-114
“Billed charges’ R9-22-107
“Blind” R9-22-115
“Board-eligible for psychiatry” R9-22-112
“Buria plot” R9-22-114
“Capital costs” R9-22-107
“ Capped fee-for-service” R9-22-101
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“Caretaker relative”
“Case”

“Case record”
“Casereview”

“Cash assistance”
“Categorically-eligible”
“ GE :‘tf EaE E qH

“Certified psychiatric nurse practitioner”
“Clean claim”

“Clinica supervision”

“CMDP”

“CMS’

“Complainant”

“Continuous stay”

“Contract”

“Contractor”

“ Copayment”

“Caorrective action plan”
“Cost-to-charge ratio”

“Covered charges”
“Covered services’
" CPTH
“CRS’

“Date of notice”

“Day”
“DCSE"

“De novo hearing”
“Dentures’
“Department”
“Dependent child”
“DES’

“Diagnostic services’
“Director”
“Disabled”
“Discussions”
“Disenrollment”
“District”

“DME”

“DRI inflation factor”
“E.PS.D.T. services’

“Eligible person”

October 12, 2001

R9-22-114
R9-22-109
RO22112
R9-22-101 and R9-22-109
R9-22-109
R9-22-114

A-R-S-88-36-2001and-36-2934 R9-22-101
R9-22-109

R9-22-109
R9-22-115-and-R9-22-116
R9-22-112
A.R.S. §36-2904
R9-22-112
R9-22-117
R9-22-101
R9-22-108
R9-22-101
R9-22-101
R9-22-101
R9-22-107
R9-22-109
R9-22-107
R9-22-116
R9-22-109
R9-22-116
R9-22-107
R9-22-102
R9-22-107
R9-22-114
R9-22-116
RO22-117
R9-22-108
R9-22-101
R9-22-114
R9-22-116
R9-22-116
R9-22-112
R9-22-102
R9-22-114 apdR9-22-116
R9-22-101
R9-22-116
R9-22-102
R9-22-101
R9-22-115
R9-22-116
R9-22-106
R9-22-117
R9-22-109
Ro22-114
R9-22-102
R9-22-107
R9-22-102
R9-22-101
R9-22-116
R9-22-116
R9-22-101
A.R.S. §36-2901
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“Emergency medical condition” 42 U.S.C. 1396b(v)
“Emergency medical services’ R9-22-102
“Encounter” R9-22-107
“Enrollment” R9-22-117
“Enumeration” R9-22-101
“Equity” R9-22-101
“Error” R9-22-109
“FAA” R9-22-114
“Facility” R9-22-101
“Factor” R9-22-101
“FBR” R9-22-101
“FESP” R9-22-101
“Finding” R9-22-109
“First-party liability” R9-22-110
“Foster care maintenance payment” 41 U.S.C. 675(4)(A)
“FPL” R9-22-114 A.R.S. §1-215
“FQHC" R9-22-101
“Grievance” R9-22-108
“GSA” R9-22-101
“Health care practitioner” R9-22-112
“Hearing” R9-22-108
“Hearing aid” R9-22-102
“Home health services’ R9-22-102
“Homebound” R9-22-114
“Hospital” R9-22-101
“1CU” R9-22-107
“IHS” R9-22-117
“IMD” R9-22-112
“Income” R9-22-114 anrd-R9-22-116
“Inmate of a public institution” 42 CFR 435.1009
underage21- R9-22-112
“Interested party” R9-22-106
“ JFPAZ R9-22.114
“License” or “licensure”’ R9-22-101
“Mailing date’ R9-22-114
“Management evaluation review” R9-22-109
“Medical education costs’ R9-22-107
“Medical expense deduction” R9-22-114
“Medical record” R9-22-101
“Medical review” R9-22-107
“Medical services’ R9-22-101
“Medical supplies’ R9-22-102
“Medical support” R9-22-114
“Medically necessary” R9-22-101
“Medicare claim” R9-22-107
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“Medicare HMO” R9-22-101
“Member” R9-22-101
“Mental disorder” R9-22-112
“New hospital” R9-22-107
“NF” R9-22-101
“NICU” R9-22-107
“Noncontracting provider” A-R:S§36-2931 A.R.S. § 36-2901
“Nonliquid resources’ R9-22-116
“Nonparent caretaker relative” R9-22-114
“Notice of Findings’ R9-22-109
“OAH" R9-22-108
“Qccupational therapy” R9-22-102
“Offeror” R9-22-106
“Operating costs’ R9-22-107
“Qutlier” R9-22-107
“QOutpatient hospital service” R9-22-107
“Ownership change’ R9-22-107
“Partial Care” R9-22-112
“Party” R9-22-108
“Peer group” R9-22-107
“ Performance measures’ R9-22-109
“Pharmaceutical service’ R9-22-102
“Physical therapy” R9-22-102
“Physician” R9-22-102
“Post-stabilization services’ 42 CFR 438.114
“Practitioner” R9-22-102
“Pre-enrolIment process’ R9-22-114
“ Preponderance of evidence” R9-22-109
“Prescription” R9-22-102
“Primary care provider” R9-22-102
“Primary care provider services’ R9-22-102
“Prior authorization” R9-22-102
“Private duty nursing services’ R9-22-102
“Proposal” R9-22-106
“Prospective rates’ R9-22-107
“Prospective rate year” R9-22-107
“Prudent layperson standard” 42 U.S.C. 139%6u-2
“Psychiatrist” R9-22-112
“Psychologist” R9-22-112
“Psychosocial rehabiitation™

rehabilitation services’ R9-22-112
“Quality management” R9-22-105
“Radiology services’ R9-22-102
“Random samplé€” R9-22-109
“RBHA” R9-22-112
“Rebasing” R9-22-107
“Referral” R9-22-101
“Rehabilitation services” R9-22-102
“Reinsurance” R9-22-107
“Resources’ R9-22-114 and-R9-22-116
“Respiratory therapy” R9-22-102
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“Respondent” R9-22-108
“Responsible offeror” R9-22-106
“Responsive offeror” R9-22-106
“Review” R9-22-114
“Review period” R9-22-109
“RFP” R9-22-106
“Scope of services’ R9-22-102
“SDAD” R9-22-107
“Section 1115 Waiver” A.R.S. §36-2901
“Service location” R9-22-101
“Service site” R9-22-101
“S.0.B.RA R9-22-101
“Specialist” R9-22-102
“Specified relative” R9-22-114 and-R9-22-116
“ Speech therapy” R9-22-102
“ Spendthrift restriction” R9-22-114
“ Spouse” R9-22-101
“SSA” PL. 103-296, Title|
“SSI” R9-22-101
“SSN” R9-22-101
“Serilization” R9-22-102
“ Subcontract” R9-22-101
“ Summary report” R9-22-109
“SVES’ R9-22-114
“Third-party” R9-22-110
“Third-party liability” R9-22-110
“Tier” R9-22-107
“Tiered per diem” R9-22-107
“Title IV-D” R9-22-114
“Title IV-E” R9-22-114
“Title X1X” 42 U.S.C. 1396
“Title XX1” 424-.S.C139%} 42 U.S.C. 1397aa
“Tolerance level” R9-22-109
“Total inpatient hospital days” R9-22-107
“Utilization management” R9-22-105

B. General definitions. In addition to definitions contained in A.R.S. § 36-2901, the words and phrases in this Chapter
have the following meanings unless the context explicitly requires another meaning:
“AHCCCS’ means the Arizona Health Care Cost Containment System, which is composed of the Administration,
contractors, and other arrangements through which health care services are provided to a member.

“Applicant” means a person who submits or whose authorized representative submits, a written, signed, and dated

application for AHCCCS benefits that-has-net-been-appreved-er-denied.

“Application” means an official request for medieal-assistanee AHCCCS medical coverage made under this Chap-
ter.
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“Assignment” means enrollment of a member with a contractor by the Administration.

“ Capped fee-for-service” means the payment mechanism by which a provider of care is reimbursed upon submis-
sion of avalid claim for a specific AHCCCS-covered service and equipment provided to a member. A payrents
payment is made in accordance with an upper, or capped, limit established by the Director.

“Caserecord” meansthe fileand all documentsin the file that are used to establish eligibility.

“Categorically-eligible” means a person who is eligible asdefiredby under A.R.S. 88 36-2901(i), (ii), or (iii) and
36-2934.

“CMS’ meansthe Centers for Medicare and Medicaid Services.

“Continuous stay” means the period during which a member receives inpatient hospital services without interrup-
tion beginning with the date of admission and ending with the date of discharge or date of dezath.

“Contract” means a written agreement entered into between a person, an organization, or other entity and the
Administration to provide health care services to a member under A.R.S. Title 36, Chapter 29, and these rules.

“Day” means a calendar day unless otherwise specified in the text.
“DES’ means the Department of Economic Security.

“Director” means the Director of the Administration or the Director’s designee.

“Eligible person” means the person defined in A.R.S. § 36-2901.

“Enumeration” means the assignment of a specific 9-digit nine-digit identification number to a person by the Social
Security Administration.

“Equity” means the county assessor full cash or market value of a resource minus valid liens, encumbrances, or
both.

“Facility” means a building or portion of a building licensed or certified by the Arizona Department of Health Ser-
vices as a health care ingtitution, under A.R.S. Title 36, Chapter 4, to provide a medical service, anursing service,
or other health care or health-related services.

“Factor” means an organization, a collection agency, a service bureau, or a person who advances money to a pro-
vider for accounts receivable that the provider assigns, sells, or otherwise transfers, including transfers through the
use of a power of attorney, to the organization, the collection agency, the service bureau, or the person that receives
an added fee or a deduction of a portion of the face value of the accounts receivable in return for the advanced
money. Theterm “factor” does not include a business representative, such as a bailing agent or an accounting firm
described within these rules, or a health care institution.

“FBR” means Federal Benefit Rate, the maximum monthly Supplemental Security Income payment rate for a
member or a married couple.

“FESP" means federal emergency services program that is designed to provide emergency medical services cov-
ered under 42 U.S.C. 1396b(v), to treat an emergency medical condition for a categorically-eligible member whois
determined eligible under A.R.S. § 36-2903.03.

“FQHC" means federally qualified health center.

“GSA” means a geographica service area designated by the Administration within which a contractor of record
provides, directly or through a subcontract, a covered health care service to a member enrolled with that contractor
of record.

October 12, 2001 Page 4604 Volume 7, Issue #41



Arizona Administrative Register
Notices of Exempt Rulemaking

“Hospital” means a health care institution that is licensed as a hospital by the Arizona Department of Health Ser-
vicesunder A.R.S. Title 36, Chapter 4, Article 2, and certified as a provider under Title XVI11 of the Social Secu-
rity Act, as amended, or is currently determined to meet the requirements of certification.

“Inmate of a public institution” means a person defined by 42 CFR 435.1009.

“License” or “licensure’ means a nontransferable authorization that is based on established standards in law, is
issued by a state or a county regulatory agency or board, and allows a health care provider to render a health care
service lawfully.

“Medical record” means all documents that relate to medical and behavioral health services provided to a member
by a physician or other licensed practitioner of the healing arts and that are kept at the site of the provider.

“Medical services’” means heath care services provided to a member by a physician, a practitioner, adentist, or by
a health professional and technical personnel under the direction of a physician, a practitioner, or adentist.

“Medically necessary” means a covered service provided by a physician or other licensed practitioner of the heal-
ing arts and within the scope of practice under state law to:

Prevent prevent disease, disability, and other adverse health conditions or their progression; or

Preleng prolong life.

“Medlcare HMO” means a health maintenance organization that has a current contract with FheHealth-Care
Centers for Medicare and Medicaid for participation in the Medicare program

under 42 CFR 417(L).

“Member” is defined in A.R.S. § 36-2901.

“NF” means anursing fecility defined in 42 U.S.C. 1396r(a).

“Noncontracting provider” meanstheprevider is defined in A-R-S-§36-2931 A.R.S. § 36-2901.

“Referral” means the process by which a member is directed by a primary care provider or an attending physician
to another appropriate provider or resource for diagnosis or treatment.

“Service location” means any location at which a member obtains any health care service provided by a contractor
of record under the terms of a contract.

“Service site” means alocation designated by a contractor of record as the location at which a member isto receive
health care services.

“S.0.B.R.A.” means Section 9401 of the Sixth Omnibus Budget Reconciliation Act, 1986, amended by the Medi-
care Catastrophic Coverage Act of 1988, 42U-S:C—1396aa{IOHAHHPO—3uhy—3—1988: 42 U.S.C.
1396a(a)(10)(A)([1)(1V). 42 U.S.C. 1396a(a)(10)(A)(i)(V1), and 42 U.S.C. 1396a(a)(10)(A)([)(V1I).

“Spouse” means the husband or wife who has entered into a contract of marriage, recognized as valid by Arizona
“SSA” means Socia Security Administration defired-n under PL. 103-296, Title .
“SSI” means Supplemental Security Income under Title XV of the Social Security Act, as amended.

“SSN” means socia security humber.
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“Subcontract” means an agreement entered into by a contractor with any of the following:
A provider of health care services who agrees to furnish covered services to amember;
A marketing organization; or

Any other organization or person who agrees to perform any administrative function or service for a contractor spe-
cifically related to securing or fulfilling the contractor’s obligation to the Administration under the terms of a con-
tract.

“Annual assessment period” means the 12 month period, October 1 through September 30, and includes two six

month sample periods (October through March and April through September).

‘ Annual assessment period report” means the Administration’s report containing the annual error rates for the Ran-
dom Sample, Target Sample, and Negative Case Action Sample.

“Case” means an individual or family determined eligible or ineligible for AHCCCS medical coverage.

“Case record” means an individual or family file retained by the Department which contains all pertinent eligibility
information, including electronically stored data.

“Case review” means the Administration’s evaluation of an individual’s or family’s circumstances and case record
in areview month to determine if an individual or family is eligible based on the actual circumstances verified for
the action taken in areview month for AHCCCS.

“Corrective action plan” means a effective plan developed by the Department to reduce the Department’s error rate
when an error rate exceeds atolerance level.

“District” means the Department’s management unit based on geographical location that administers the eligibility
programs.

“Error”_means areview finding in which one or more members is found to be factually ineligible, approved for a
program with more services under Title XIX than an applicant or member is entitled to, or discontinued or denied
when a member is factually €eligible in areview month. An error may include misclassification resulting in addi-
tional expenses or liability to the Administration or loss of AHCCCS medical coverage for the applicant or mem-
ber.

“Finding” means aresult based on the Administration’s review.

“Management evaluation review” means the process by which the Administration determines whether the Depart-
ment meets specific performance measures.

“Notice of Findings’ means a report provided to the Department by the Administration when a review is com-
pleted.

“Performance measures’ means the methods by which the Administration determines the extent to which the
Department meets the pre-determined standards and goals.

“Preponderance of evidence” means the greater weight of evidence.

“Random sample” means a representative population with each case having an equal chance of being chosen, hav-
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ing no specific pattern, purpose, organization, or structure other than as defined by case characteristic.

“Review period” means the April through September and October through March time periods that the Administra-
tion selects and compl etes a review of case records.

“Summary report” means the Administration’s report issued at the end of each six month review period summeariz-
ing all review findings including eligibility errors, technical errors, administrative deficiencies, and corrective
action requirements.

“Tolerance level” means the percentage of errors which the Administration accepts.

R9-22-112. Behavioral Health Services Related Definitions
In addition to definitions contained in A.R.S. § 36-2901, the words and phrasesin this Chapter have the following meanings
unless the context explicitly requires another meaning:
4 “ADHS’ means the Arizona Department of Health Services, the state agency mandated to serve the public health
needs of al Arizonaresidents.
2:  “Behavior management services’ speeifiedHn-9-A-A-C26: means those services that assist the member in carrying
out daily living tasks and other activities essential for living in the community.

‘Behavioral health evaluation” means the assessment of a member’s medical, psychological, psychiatric, or social
condition to determine if abehavioral health disorder exists and., if so, to establish atreatment plan for all medically
necessary Services.

3: !

N Behavloral health medlcal Dractltloner" means a health care Dractmoner with at least one year of full-time behav-
ioral health work experience.

4. “Behavioral health professiona” defined in 9-A-A-C20;-Article L 9A A.C. 20.

5. *“Behavioral health services™defiredin SA-A-C20;-Artiele L service” meansthose services provided for the eval -

uation and diagnosis of a mental health or substance abuse condition, and the planned care, treatment, and rehabili-
tation of the member.

6: “Behavioral health technician” defined in S-A-A-C20;-Artiete - 9 A.A.C. 20.

7 “Board-eligible for psychiatry” means completion of an accredited psychiatry residency program approved by the
American College of Graduate Medical Education, or the American Osteopathic Association. Documentation of
completion of aresidency program includes a certificate of residency training including exact dates of residency, or
aIetter of verification of res dency training from the trai nlng director |ncI Udl ng the exact datas of tral ni ng perlod

8: A : .

“ Certlfled pwchlatrlc nurse practltl oner" asspeeMed—m under A.R.S. § 32- 1601 and certlfled under the American
Nursing Association’s Statement and Standards for Psychiatric-Mental Health Clinical Nursing Practice under
A.A.C. R4-19-505.
- “Clinica superwa on” speeifiedHr-9-A-A-C20 means areview of skills and knowledge and guidance in improving
or developing skills and knowledge provided by a Clinical Supervisor under 9 A.A.C. 20, Article 2.
4 “Denovo hearlng" defi ned in 42—GFR—481—292— 42 CFR 431. 201
12 .
“Health care practitioner” means a
Physician;
Physician assistant;
Nurse practitioner; or
Other individual licensed and authorized by law to use and prescribe medication and devices, as defined in
A.R.S. 32-1901.

13- “IMD” meansan Instltutlon for Mental Dlseases as descrl bed in 42 CFR 435.1009 and Ilcensed by ADHS
2tyearsof-age:

45: “Mental disorder” defined in A.R.S. § 36-501.

46: “Partial Care” means:

aday program of services provided to individual members or groups designed to improve the ability of a person to

function in the community.
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a “Basiepartid-care—specifiedin 9-A-A-C20:
“Psychiatrist” speeifiedn under A.R.S. 88 32-1401 or 32-1800 and 36-501.
Psychol oglst" spee'PHeeLm under AR. S 8§ 32-2061 and 36-501.
“Psychosocial rehabilitation services” mean those services

that include the provision of education, coach| nq tra|n| ng. and demonstration to remediate residual or prevent
anticipated functional deficits and may include services that may assist a member to secure and maintain employ-
ment. Psychosocial rehabilitation services may include:

Living skillstraining,

Cognitive rehabilitation,

Health promation,

Supported employment, and

Other services which increase social and communication skills in order to maximize a member’s ability to

participate in the community and function independently.
“RBHA” meansthe Reg|onal Behavioral Health Authonty deﬂned in 9A—A—&21—A+t|ele—1— ARS. § 36-3401.

B

R RB

R9-22-114.  FHHeP A AHCCCS Medical Coverage for Families and Individuals Related Definitions
In addition to definitions contained in A.R.S. § 36-2901, the words and phrasesin this Chapter have the following meanings
unless the context explicitly requires another meaning:

“Adverse action” means an action taken by the Department to deny, discontinue, or reduce medical assistance.

“Appellant” means an applicant or reciptent-of medica-assistanee member who is appealing an adverse action by
the Department

“Authorized representative” means a person who is authorized by-the-applicant—recipient—oertegalyrespensible
person-to-act-on-behaf-of the-apphieant-to apply or act on behalf of another person.

“Baby Arizona’ means the public or private partnership program that provides a pregnant woman an opportunity to
apply for medieal-assistanee AHCCCS medical coverage at a Baby Arizona provider’s office through a streamlined
eligibility process.

“BHS” means Behavioral Health Services, Arizona Department of Health Services.

“Burial plot” means a space reserved in a cemetery, crypt, vault, or mausoleum for the remains of a deceased per-
son.

“Caretaker relative” means a parent or other specified relative who maintains afamily setting for a dependent child
and who exercises responsibility for the day-to-day physica care, guidance, and support of that child.

“Cash assistance” means a program administered by the Department that provides assistance to needy families with
dependent children under 42 U.S.C. 601 et seg.

“CRS” means ADHS Children’s Rehabilitation Services.

“DCSE” means the Division of Child Support Enforcement, which is the division within the Department that
administersthe Title IV-D program and includes a contract agent operating a child support enforcement program on
behalf of the Department.
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“Dependent child” means achild defined in A.R.S. § 46-101.

N ct ANMed
> V

“FAA” means the Family Assistance Administration, the administration within the Department’s Division of Bene-
fits and Medical Eligibility with responsihility for providing cash and food stamp assistance to a member and for
determining eligibility for medieal-assistanee AHCCCS medical coverage.

“Foster care maintenance payment” means a monetary amount defined in 42 U.S.C. 675(4)(A).

nruakhvebyv-the-United-Sta

“Homebound” means a person who is confined to home because of physical or mental incapacity.

“Income” means combined earned and unearned income.

“Mailing date”, when used in reference to a document sent st first class, postage prepaid, through the United

States mail, means the date:

Shown on the postmark;
Shown on the postage meter mark of the envelope, if no postmark; or
Entered on the document as the date of its completion, if no legible postmark or postage meter mark:
mark or if the mark isillegible.
“Medical expense deduction” meansthe cost of:

A medical service or supply that would be covered if provided to an AHCCCS member of any age under
9A.A.C. 22 Articles2 and 12;

A medical service or supply that would be covered if provided to an ALTCS member under 9 A.A.C. 28,
Articles 2 and 11;

Other necessary medical services provided by a licensed practitioner or physician;

Assistance with daily living provided the assistance is documented in an individual plan of care except
when provided by the spouse of aapplicant or the parent of aminor child;

Medical services provided in alicensed nursing home, supervisory care facility, adult foster home, or in
another residential care facility licensed by the Arizona Department of Health Services;

Purchasing and maintaining animal guide or service animal for the assistance of the member of the MED
family unit; or

Health insurance premiums, deductibles, and coinsurance, if the insured is a member of the MED family unit.

“Medical support” means an obligation of a natural or adoptive parent to provide health care coverage in the form
of health insurance or court-ordered payment for medical care.

“Nonparent caretaker relative” means a person, other than a parent, who is related by blood, marriage, or lawful
adoption to the dependent child and who:

Maintains afamily setting for the dependent child; and

Exercises responsibility for the day-to-day care of the dependent child.
“Pre-enrollment process’ means the process that provides an applicant the opportunity to choose an AHCCCS
health plan before the determination of eligibility is completed.

“Resources’ means real and personal property, including liquid assets.
“Review” means areview of all factors affecting an assistanree-unit’'s afamily’s eligibility.

“Specified relative” meansaperson-definedin-R9-22-1418: natural or adoptive parent or a stepparent and any other
nonparent relative related by blood or adoption including a spouse of these persons even if death or divorce termi-
nates the marriage. Specified relative may include:

Grandmother;

Volume 7, Issue #41 Page 4609 October 12, 2001



Arizona Administrative Register
Notices of Exempt Rulemaking

Grandfather;

Brother;

Sister;

Uncle;

Aunt;

First cousin;

Nephew;

Niece;

Persons of preceding generations as denoted by prefixes grand or great, or to the fifth degree grandparent; and

First cousins once removed.
“Spendthrift restriction” means alegal restriction on the use of aresource that prevents a payee or beneficiary from
alienating the resource.

“SVES’ means the State Verification and Exchange System, a system through which the Department exchanges
income and benefit information with the Internal Revenue Service, Social Security Administration, State Wage,
and Unemployment Insurance Benefit datafiles.

“Title IV-D” of the Socia Security Act means 42 U.S.C. 651-669, the statutes establishing the child support
enforcement and establishment of paternity program.

“Title IV-E” of the Socia Security Act means42 U.S.C. 670-679, the statutes establishing the foster care and adop-
tion assistance programs.

R9-22-115. SSHMAS AHCCCS Medical Coverage for People Who Are Aged, Blind. or Disabled Related
Definitions
In addition to definitions contained in A.R.S. § 36-2901, the words and phrasesin this Chapter have the following meanings
unless the context explicitly requires another meaning:

£ “Aged” means a person who is 65 years of age or older, specified in 42 U.S.C. 1382¢c(a)(1)(A).
2:  “Blind” means a person who has been determined blind by the Department of Economic Security, Disability Deter-
mination Services Administration, under 42 U.S.C. 1382¢(a)(2).
3. “Certificationperiod i i o€
4.

“Disabled” means a person who has been determiﬁed disabled by the Department of Economic Security, Disability
Determination Services Administration, under 42 U.S.C. 1382¢(a)(3)(A) through (E).
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R9-22-117.  Enrollment Related Definitions
In addition to definitions contained in A.R.S. § 36-2901, the words and phrasesin this Chapter have the following meanings
unless the context explicitly requires another meaning:

“AEC—means-annud-enrelment-choice:

“Enrollment” means the process by which an eligible person becomes a member of a contractor’s plan.
“IHS’ means Indian Health Serviees: Service.

ARTICLE 2. SCOPE OF SERVICES

2: “Annual enrollment choice” means the annual opportunity for a person to change contractors.

3 “Auto-assignment algorithm” means the mathematical formula used by the Administration to assign persons to the
various contractors.

4. “CMDP" means Comprehensive Medica and Dental Serviees: Program.

5: oHment-aetion” ns-the-date the- Administrationproees b
rment-record:

6: “Disenroliment” means the discontinuance of a person’s entitlement to receive covered services from a contractor
of record.

+

8.

R9-22-201.  General Requirements
A. Inaddition to requirements and limitations specified in this Chapter, the following general requirements apply:

1. Covered services provided to a member shall be medically necessary and provided by, or under the direction of, a
primary care provider or a dentist; specialist services shall be provided under referral from, and in consultation
with, the primary care provider.

a. Theroleor responsibility of a primary care provider, as defined in these rules, shall not be diminished, by the
primary care provider delegating the provision of primary care for amember to a practitioner.

b. Behavioral health sereering-and evaluation services may be provided, without referral from a primary care
provider. Behavioral health treatment services shall be provided only under referral from and in consultation
with the PCP, or upon authorization by the contractor or its designee.

c. Thecontractor may waive the referral requirements.
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2. Covered services provided to an eligible person through the AHCCCS Administration shall be medically necessary
and provided by, or under the direction of, an attending physician, practitioner, or dentist;

3. Services shal be rendered in accordance with state and federal laws and regulations, the Arizona Administrative

Code and AHCCCS contractual reqw rements;

54. Experlmental services as determl ned by the director, or serwces provided primarily for the purpose of research,
shall not be covered,

6:5. AHCCCS services shall be limited to those services that are not covered for a member or eligible person who is a
Medicare beneficiary;

7.6. Services or items, if furnished gratuitously, are not covered and payment shall be denied;

8:7. Personal careitems are not covered and payment shall be denied;

9.8. Medical-or-behaviora-health AHCCCS covered services shall not be covered if provided to:

a.  Aninmate of a prisen: public institution;

b. A personwhoisinresidence at an institution for the treatment of tuberculosis; or

c. A person age 21 through 64 who isin an institution for the treatment of mental diserders diseases, unless pro-
vided aecerdingto under Article 12.

Services shall be provided by AHCCCS registered personnel or facilities that meet state and federa requirements, and

are appropriately licensed or certified to provide the services.

Payment for services or items requiring prior authorization may be denied if prior authorization by the Administration

or contractor is not obtained. Services provided during the prior period coverage do not require authorization. Emer-

gency services under A.R.S. 8 36-2908 do not require prior authorization.

1. For an eligible-person; member the AHCCCS Administration shall prior authorize services based on the diagnosis,
complexity of procedures, and prognosis, and be commensurate with the diagnostic and treatment procedures
regquested by the eligible-persor's member’s attending physician or practitioner.

2. Servicesfor unrelated conditions, requiring additional diagnostic and treatment procedures, require additional prior
authorization.

3. Inaddition to the requirements of Article 7, written documentation of diagnosis and treatment is required for reim-
bursement of services that require prior authorization.

Covered services rendered to a member shall be provided within the service area of the member’s primary contractor

except when:

1. A primary care provider refers amember out of the contractor’s areafor medical specialty care;

2. A covered service that is medically necessary for a member is not available within the contractor’s service ares;

3. A net savings in service delivery costs can be documented without requiring undue travel time or hardship for a

member or the member’s family;

A member is placed in anursing facility located out of the contractor’s service areg;

Services provided are during the prior period coverage time-frame authorized under Article 3; and

The service is otherwise authorized by the contractor based on medical practice patterns, and cost or scope of ser-

vice considerations.

When amember istraveling or temporarily residing out of the service area of the member’s contractor, covered services

arerestricted to emergency care services, unless otherwise authorized by the contractor.

A contractor shall provide at a minimum, directly or through subcontracts, the covered services specified in these rules

and in contract.

If amember er-eligiblepersen requests the provision of a service that is not covered by AHCCCS or not authorized by

the contractor, the service may be rendered to the member er-ehgible-persen by an AHCCCS-registered service pro-

vider under the following conditions:

1. A document that lists the requested services and the estimated cost of each is prepared by the contractor and pro-

vided to the member ereligibtepersen; and
2. Thesignature of the member er-etgHble-persan is obtained in advance of service provision indicating that the ser-

vices have been explained to the member er-eligibleperson, and that the member er-eigibleperson accepts respon-
sibility for payment.

. The Director shall determine the circumstances under which an-etigiole-persor a member may receive services, other
than emergency services, from service providers outside the-eligible-persers a member’s county of residence, or out-
side the state. Criteria considered by the Director in making this determination shall include availability and accessibil-
ity of appropriate care, and cost effectiveness.

If amember isreferred out of the contractor’s service area to receive an authorized medically necessary service foran
extendedperioed-ef-time; the contractor shall also provide all other medically necessary covered services for the member
during that time.

Therestrictions, limitations, and exclusionsin this Article shall not apply to the following groups:

o U0 s
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1. Public and private employers selecting AHCCCS as a health care option for their employees aceerdingte under 9
A.A.C. 27, and wishing to negotiate for extended benefits; and
2. Contractors electing to provide noncovered services.

a

b.

The costs associated with providing any noncovered service to amember shall not be included in devel opment
or negotiation of capitation.

Noncovered services shall be paid from administrative revenue or other contractor funds, unrelated to Title
XIX services.

K. In accordance with A.R.S. § 36-2907 the Director may, upon 30 days advance written notice to contractors and coun-
ties, modify the list of services for all members except those members categorically eligible aceerdingto under Title
X1X of the Social Security Act, as amended.

R9-22-204.

Inpatient General Hospital Services

A. Inpatient services provided in a general hospital shall be provided by contractors, fee-for-service providers, or noncon-
tracting providers and shall include:
1. Hospital accommodations and appropriate staffing, supplies, equipment, and servicesfor:

b
C.
d.
e.
f

g

Maternity care, including labor, delivery, and recovery room, birthing center, and newborn nursery;
Neonatal intensive care unit (NICU);

Intensive care unit (ICU);

Surgery, including surgery room and recovery room;

Nursery and related services;

Routine care; and

Emerqencv behavloral health serw ces for amember eI|0|bIe under A R S. §§ 36- 2901( 6)(a), 36- 2901 01

and 36-2901.04 provided under 9 A.A.C. 22, Article 12.

2. Ancillary services as specified by the Director and included in contract:

S@ oo o

Laboratory services,

Radiological and medical imaging services,

Anesthesiology services,

Rehabilitation services;

Pharmaceutical services and prescribed drugs;

Respiratory therapy;

Blood and blood derivatives; and

Central supply items, appliances, and equipment not ordinarily furnished to all patients and customarily reim-
bursed as ancillary services.

B. Thefollowing limitations apply to general inpatient hospital services that are provided by fee-for-service providers and
for which the Administration is financially responsible:
1. Thecost of inpatient hospital accommodation for amember shall be incorporated into the rate paid for the level of
care as specifiedn under subsection (A)(1).
2. Prior authorization shall be obtained from the Administration for the following inpatient hospital services provided
to a member:

a
b.

C.
d.

e.

R9-22-210.

Nonemergency and elective admission, including psychiatric hospitalization;

Elective surgery, with the exception of voluntary sterilization procedures, shall be authorized before the sur-
gery;

An emergency hospitalization that exceeds 3 three days or an intensive care unit admission that exceeds one
day;

Hospitalization beyond the number of days initially authorized shall be covered only if determined medically
necessary through AHCCCS Administration concurrent team review; and

Services or items furnished to cosmetically reconstruct appearance after the onset of trauma or serious injury
before service delivery.

Emergency M edical and Behavioral Health Services

A. Provision of and payment for emergency services. An emergency medical or behaviora health service shall be provided
based on the prudent Iayperson standard to amember or an eligible person by alicensed provider, registered with AHC-
CCS to provide the services. Emergency services shall be provided as-speeifiedn 42-U-S:6:-3396u-2-Atgust-5-1997%
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Verrfrcanon A provrder of emergency services shall verrfy eligibility and enrollment status through the Administration
to determine the need for notification to a contractor for a member, or the Administration for an eligible person, and to
determine the party responsible for payment of services rendered.

. Access. Access to an emergency room, emergency medical, or behavioral health services shall be available 24 hours per
day, seven days per week in each contractor’s service area. The use of an examining or atreatment room shall be avail-
able when required by a physician or a practitioner for the provision of emergency services.

. Evaluatien—Evaluation Behavioral health evaluation. A behavioral health evaluation provided by apsychiatrist or a psy-

chologist may shall be covered as an emergency service as speeified-n under this Section R9-22-210 if required to eval -
uate or stablllze an acute episode of mental disorder or substance abuse. EvatuationforFitte Xb<—membersshal-be

Prior authorization. An emergency servi ce does not require prior authorization; however, a provider shall comply with

the following notification requirements:

1. A provider—a-nenprovider; provider and a noncontracting provider furnishing emergency services to a member
shall notify a member’s contractor within 12 hours from the time amember presents for services;

2. A provider of emergency servicesfor an eligible person is not required to notify the Administration; and

3. If amember’s medical condition is determined not to be an emergency medical condition as defined in Article 1 of
this Chapter, a provider shall:

a.  Notify amember’s contractor before initiation of treatment;

b. Follow the prior authorization requirements and protocol of a contractor regarding treatment of a member’s
nonemergent condition. Failure to provide timely notice or comply with prior authorization requirements of a
contractor constitutes cause for denial of payment.

Post-stahilization services. After a member’s emergent condition has been stabilized, aprev'rde#&nenprev’rdere pro-
vider and a noncontractlng provrder shall request authorization from a contractor for post-stabilization services asspee-
SC. i - - under 42 U.S.C. 1396u-2.

ARTICLE 9. QUALITY CONTROL
R9-22-901. QHaHEy—GeH{-r-eI—Samere-R-ewewGeneral Informatron

Volume 7, Issue #41 Page 4615 October 12, 2001



Arizona Administrative Register
Notices of Exempt Rulemaking

A. This Article defines the responsibilities, structure, and requirements of the Medicaid Eligibility Quality Control pro-

gram (MEQC) which are further delineated in the Intergovernmental Agreement (IGA) under A.R.S. § 36-2903.01
between the Administration and the Department.
The Administration conducts MEQC activities to:

|
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1. Determinethe Department’s compliance with the IGA,
2. Prevent or detect an dligibility error, and
3. Determine compliance with performance measures.

C. The Administration shall select cases, under Sections R9-22-903 through R9-22-905, for review on a monthly basis
from €eligibility determinations made in the previous month within each six-month review period. Each six-month

review period sample will be statistically valid at 95 percent confidence level on a statewide or district basis in accor-
dance with AHCCCS' Quality Control Redesign Pilot as approved by CMS.

R9-22-902. QH%&GemFekeaseAﬁaLyss PreDeter mlnatlon Oual|tv Control (PDOC)

the PDQC requirements.

B. The Administration may conduct a case review prior to a determination of eligibility in order to avoid an error and pre-
vent fraud.

C. The Department shall compare the Administration’s review findings with information received during and after an
interview under Article 14 and with previous applications to determine whether or not an individual or family is€eligible
based on a preponderance of evidence.

R9-22-903.  Repeated Random Sample
A. The Administration shall select a case from a statistically valid random sample of all cases approved or active for Title
XIX during areview period, conduct a case review, and issue a Notice of Finding to the Department.

B. TheAdministration may stratify cases by district.

R9-22-904. Repeated Targeted Sample
A. The Administration may conduct a targeted case review based on specific criteria and issue a Notice of Finding to the

Department.

B. The Administration shall select a sample for atargeted review either on a random basis or on an individual case basis.
The criteria may be by case characteristics, individual office or district, or other criteria determined by the Administra-
tion.

R9-22-905.  Repeated Negative Case Action Sample
A. TheAdministration shall select a case from a statistically valid random sample of all cases denied or discontinued from

Title X1X during areview period, conduct a case review, and issue a Notice of Finding to the Department.
B. TheAdministration may stratify cases by district.

R9-22-906.  Repeated M anagement Evaluation Review

A. The Administration shall perform a Management Evaluation Review of the Department under A.R.S. 8§ 36-2903.01 to
determine whether the performance measures are being met and include any findings in the Summary Report to the
Department. No less than 12 Department eligibility sites will be reviewed annually.

B. The Management Evaluation Reviews may include:
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Interviews with applicants, members and Department staff,

Observation of local office practices,

Reviews of notices sent to an applicant and a member,

Reviews of pre-enrollment procedures,

Other areas of the eliqgibility process for which the Department is responsible,

Theeligibility appeal process, or

Interviews with department staff located in or staff employed by Federally Qualified Health Centers and L evel One
Trauma Centersto identify any barriers, including sufficient staffing, that delay the processing of applications.

R9-22-907.  Repeated Challenge of Findings
A. Challenge Process.

1. TheDepartment may challenge the Administration’s error finding under R9-22-903 through R9-22-905 by submit-
ting a written challenge to the Administration. The Administration shall receive the challenge no later than 15 days
from the date of the Notice of Finding. The date of the Notice of Finding is the date the Notice is mailed.

2. The Department shall include evidence that refutes an error finding. The Department may include in its written

challenge evidence obtained after the date of the Notice of Finding.

The Administration’s finding shall be final if the Department fails to submit a chalenge under the timeframe in
subsection (A)(1).

B. Administration Decision.

1. The Administration shall review, within 30 days of receipt, the Department’s challenge of an error finding and
either uphold or overturn afinding.

2. The Administration shall overturn an error finding if a preponderance of the evidence establishes that the Depart-
ment’s decision was not an error.

[N |OT [ | N =

[

3. The Administration shall not consider a case an error in calculating the Department’s error rate under R9-22-
909(A) if the Administration overturns a finding.
4. TheDepartment may file agrievance under Article 8 concerning the Administration’s decision.

R9-22-908.  Repeated Corrective Action Plans

A. TheAdministration shall issue a Summary Report to the Department following the completion of each review period.

B. The Department shall prepare and implement a corrective action plan if the Summary Report identifies an error rate
greater than the tolerance level either statewide or by district or the Department fails to meet the performance measures
delineated in the IGA.

C. The Department shall prepare, submit, and implement an effective corrective action plan for the Administration’s find-
ing under R9-22-906 when an office does not meet alevel of compliance.

R9-22-909. Repeated Annual Assessment Period Report
The Administration shall issue an Annual Assessment Period Report. This report shall:

A. Serve as notification to the Department of the annual error rate determined for the Random Sample, Targeted Sample
and Negative Case Action Sample,

B. Compare the error rate with the tolerance level for each sample, and

C. Serve as notification to the Department of a disallowed error rate and applicable financial sanction under A.R.S. § 36-

2903.01.
ARTICLE 12. BEHAVIORAL HEALTH SERVICES

R9-22-1201. General Requirements
General requirements. The following general requirements apply to behavioral health services provided under this Article,
subject to all exclusions and limitations.
1. Administration. The program shall be administered as specified in A.R.S. § 36-2903.
2. Provision of services. Behavioral health services shall be provided as specified in A.R.S. § 36-2907 and this Chap-
ter.
3. Definitions. The following definitions apply to this Article:

October 12, 2001 Page 4618 Volume 7, Issue #41



Arizona Administrative Register
Notices of Exempt Rulemaking

“Case management” means supportive services and activities that enhance treatment, compliance, and effec-
tiveness of treatment.

“Physician assistant” specified in A.R.S. § 32-2501. In addition, a physician assistant providing a behavioral
health service shall be supervised by an AHCCCS-registered psychiatrist.

“Respite” means a period of care and supervision of a member to provide an interval of rest or relief to afam-
ily member or other person caring for the member. Respite provides activities and services to meet the social,
emotional, and physical needs of the member during the respite period.

“ Substance abuse” means the chronic, habitual, or compulsive use of any chemical matter which, when intro-
duced into the body, is capable of altering human behavior or mental functioning and, with extended use, may
cause psychological dependence and impaired mental, social or educational functioning. Nicotine addiction is
not a considered substance abuse for adults who are 21 years of age or older.

“TRBHA” means a Tribal Regional Behaviora Health Authority.

“Therapeutic foster care services’ means services provided in alicensed foster home by qualified and trained
foster parents who implement the in-home portion of amember’s behavioral health treatment plan. The imple-
mentation of the plan allows the member to remain in the community versus requiring more intensive level of
services.

R9-22-1202. ADHS and Heatth-Plarn Contractor Responsibilities
A. ADHS responsibilities. Behavioral health services shall be provided by an a RBHA through a contract with ADHS.

ADHS shall:

1. Contract with an a RBHA for the provision of behavioral health servicesin R9-22-1205 for al Title XIX members
as specified in under A.R.S. § 36-2907. ADHS shall ensure that an a RBHA provides behavioral health services to
members directly, or through subcontracts, with qualified service providers who meet the qualifications specified in
R9-22-1206. If behavioral health services are unavailable within an a RBHA's service area, ADHS shall ensure that
an a RBHA provides behavloral health services to aTitle X1X member outside the RBHA’S service area.

|
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3:2. Ensure that a member S behaV|oraI health service is prowded in coIIaboratlon Wlth a member S prlmary care pro—
vider.

4-3. Coordinate the transition of care and medical records, speeified-a under A.R.S. 88 36-2903, 36-509, A.A.C. R9-
22-512, and in contract, when a member transitions from:
a. A behavioral health provider to another behavioral health provider,
b. An A RBHA to another RBHA,
c. Ah A RBHA to ahealth plan contractor,
d. A hegthplan contractor to an a RBHA, or
e. A-hesalthplan contractor to another health plan contractor.

B. ADHS may contract with a TRBHA for the provision of behaviora health services for Native American members. In

the absence of a contract with ADHS, Native American members may:

1. Receive behavioral health services from an IHS facility or aTRBHA, or

2. Bereferred off-reservation to an aRBHA for covered behaviora health services.

C. Heathplan Contractor responsibilities. A health plan contractor shall:

1. Refer amember to an aRBHA according to under the contract terms;

2. Provide EPSDT developmental and behavioral health screening specified in R9-22-213;

3. Provideinpatient emergency behavioral health services specified in R9-22-1205 for amember not yet enrolled with
anaRBHA,

4. Provide psychotropic medication services for a member, in consultation with the member’s RBHA as needed, for
behavioral health conditions specified in contract and within the primary care provider’s scope of practice; and

5. Coordinate a member’s transition of care and medical records specified in under R9-22-1202.

R9-22-1203. Eligibility for Covered Services

A. Title XIX members. A member determined eligible aceerdingto under A.R.S. § 36-29044)}b}) 36-2901(6)(a), shall
receive medically necessary covered services speeifiedh under R9-22-1205.

B. FES members. A person who would be eligible under A.R.S. 8§ 36-29644)}b) 36-2901(6)(a)(i), A.R.S. § 36-
2901(6)(a)(ii). and A.R.S. § 36-2901(6)(a)(iii) except for the failure to meet the U.S. citizenship or qualified alien status

requirements preseribee-in under A.R.S. § 36-2903:63 36-2903.03(A) and A.R.S. § 36-2903.03(B) or A.R.S. § 36-
2903. OS(C) is eI igible for emergency servicesonly.

B-C. Inehgr b|||ty A person is not ehgrblefor behavroral health services |f the person is:
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1. Aninmate of apublic institution as defined in 42 CFR 435.10009,
2. A resident of an ingtitution for the treatment of tuberculosis, or
3. Age 21 through 64-and who is aresident of an IMD, and exceeds the limits under R9-22-1205.

R9-22-1204. General Service Requirements

A.

B.
C.
D

m

. Restrictions and limitati ons.

Services. Behaviora health services include both menta health and substance abuse services.

Medical necessity. A service shall be medically necessary as speeifiedn under R9-22-201.

Prior authorization. A service shall be provided by contractors, subcontractors, and providers consistent with the prior

authorization requirements established by the Director and speeified+a under R9-22-210 and R9-22-1205.

EPSDT. For Title XI1X members under age 21, EPSDT services shall include all medically necessary Title X1X-covered

services that are necessary to provide behavioral health services to a member.

Experimental services. The Director shall determine if aservice is experimental, or whether a service is provided prima-

rily for the purpose of research. Those services shall not be covered.

Gratuities. A service or an item, if furnished gratuitously to a member, is not covered and payment shall be denied to a

provider.

Service area. Behaviora health services rendered to a member shall be provided within the RBHA's service area except

when:

1. A hedthplan's contractor’s primary care provider refers amember to another area for medica specialty care,

2. A member’s medically necessary covered serviceis not available within the service area, or

3. A net savings in behaviora health service delivery costs can be documented by the RBHA for a member. Undue
travel time or hardship shall be considered for amember or a member’s family.

. Travel. If amember travels or temporarily resides out of a behavioral health service area, covered services are restricted

to emergency behavioral health care, unless otherwise authorized by the member’s RBHA.
Non-covered services. If amember requests a behavioral health service that is not covered by AHCCCS or is not autho-
rized by an a RBHA, the behavioral health service may be provided by an AHCCCS-registered behavioral heath ser-
vice provider under the following conditions:
1. The requested service and the itemized cost of each service is documented and provided to the member or mem-
ber’s guardian; and
2. The member or the member’s guardian signs a statement acknowledging:
a.  Services have been explained to the member or member’s guardian, and
b. Themember or member’s guardian accepts responsibility for payment.
Referral. If amember isreferred out of an a RBHA service areato receive an authorized medically necessary behavioral
health service or a medically necessary covered service the services shall be provided by the healthptan contractor or
RBHA.

1 The restr|ct|ons I|m|tar[|ons and excl usionsin th|sArt|cIeshalI not apply to a contractor or a RBHA when electing

to provide a noncovered service.
2. Room and board is not a covered service unless provided in an inpatient, sub-acute, or residential facility under R9-

22-1205.

R9-22-1205.  Scope and Coverage of Behavioral Health Services

A.

Inpatient behaviora health services.The following inpatient services shall be covered subject to the limitations and

exclusionsin this Article.

1. Inpatient behavioral health services provided in a Medicare (Title XV111) certified hospital include all behavioral
health services, medical detoxification, accommodations and staffing, supplies, and equipment. The behaviora
health service shall be provided under the direction of aphysicianin:

a. A general acute care hospital: hospital, or
b. An mpatlent psychiatric 1Fae|-l+ty #%&perse%nde#ﬂ—year&ef—age

2. Inpatlent service Ilmltatlons
a. Inpatient services, other than emergency services specified in this Section, shall be prior authorized.
b. Inpatient services and room and board shall be reimbursed on a per diem basis and shall be inclusive of al ser-
vices, except the following may bill independently for services:
i. A psychiatrist,

October 12, 2001 Page 4620 Volume 7, Issue #41



Arizona Administrative Register
Notices of Exempt Rulemaking

ii. A certified psychiatric nurse practitioner,

iii. A physician assistant, as-defined-inthisArticleor
iv. A psyehelegist: psychologist,

v. A certified independent socia worker,
vi. A certified marriage and family therapist,
v_ A certified professional counselor, or
i.A behavloral health medlcal Dractltloner

Psyehetropie-medications:
ec A member age 21 through 64 definedn42-CFR-441:150 is net eligible for behavioral health services provided
in an-HViD-exeept-asspeeifiedin42 CFR441-151: a hospital listed in Section (A)(1)(b) that meets the criteria

for an IMD up to 30 days per admission and no more than 60 days per contract year as allowed under the
Admmlstratlon S Sectlon 1115 Wa|ver Wlth CMS
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Level I Resi dentlal Treatment Center Serwces The foIIowmq Residential Treatment Center services shall be covered

subject to the limitations and exclusions under this Article.

B.
1
2.
3.
4.

C.

Level | Residential Treatment Center services shall be provided under the direction of aphysicianinal evel | Res
idential Treatment Center accredited by an AHCCCS approved accrediting body as specified in contract.
Residential Treatment Center services include room and board and treatment services for mental health and sub-
stance abuse conditions.
Residential Treatment Center service limitations:
a.  Services shall be prior authorized, except for emergency services as specified in this Section.
b. Services shall be reimbursed on a per diem basis and shall be inclusive of al services, except the following
j bill independently for services:
A psychiatrist,
A certified psychiatric nurse practitioner,
A physician assistant,
A psychologist,
A certified independent socia worker,
i. A certified marriage and family therapist,
A certified professional counselor, or
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Thefollowing services may be billed independently if prescribed by a provider specified in this Section:

a Laboratory,

b. Radiology, and
c. Psychotropic medication.

Level | Sub-acute Facility Services. The following sub-acute facility services shall be covered subject to the limitations

and exclusions under this Article.

1

>

[0

[~

Level | sub-acute facility services shall be provided under the direction of aphysicianin al evel | sub-acute facility
accredited by an AHCCCS approved accrediting body as specified in contract.

Level | sub-acute services include room and board and treatment services for mental health and substance abuse
conditions.

Services shall be reimbursed on a per diem basis and shall be inclusive of all services, except the following may bill
independently for services.

A psychiatrist,

A certified psychiatric nurse practitioner,

A physician assistant,

A psychologist,

A certified independent socia worker,

A certified marriage and family therapist,

A certified professional counselor, or

A behavioral health medical practitioner.

hefoI lowing services may be billed independently if prescribed by a provider specified in this Section:

L aboratory,

Radiology, and
Psychotropic medication.

o |HFRe TP e o
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A member age 21 through 64 is eligible for behavioral health services provided in a subacute facility that meetsthe
criteriafor an IMD for up to 30 days per admission and no more than 60 days per contract year as allowed under
the Administrations's Section 1115 Waiver with CMS.

ADHS licensed Level 1| Behavioral Health Residential Services. The following Level 11 Behaviora Health Residential

services shall be covered subject to the limitations and exclusions in this Article.

[N =

Level 11 Behavioral Health services shall be provided by alicensed Level |l agency.
Services shall be inclusive of all covered services except room and board.
Thefollowing may bill independently for services:

A psychiatrist,

A certified psychiatric nurse practitioner,

A physician assistant,

A psychologist,

A certified independent socia worker,

A certified marriage and family therapist,

A certified professional counselor, or

A behavioral health medical practitioner.

e e e o

ADHSI|censed Level 111 Behavioral Health Residential Services. The following Level 111 Behavioral Health Residen-

tial services shall be covered subject to the limitations and exclusions under this Article.

[ ™=

Level 111 Behavioral Health services shall be provided by alicensed Level [11 agency.
Services shall be inclusive of all covered services except room and board.
Thefollowing may bill independently for services:

A psychiatrist,

A certified psychiatric nurse practitioner,

A physician assistant,

A psychologist,

A certified independent socia worker,

A certified marriage and family therapist,

A certified professional counselor, or

A behavioral health medical practitioner.

merteee o e

Partlal care. The following partial care services shall be covered subject to the limitations and exclusionsin this Article.

1

2.

Partial care shall be provided by an agency qualified to provide a regularly scheduled day program of individual
member, group or family activities that are designed to improve the ability of the member to function in the com-
munity.

Partial care service exclusions. School attendance and educational hours shall not be included as a partial care ser-
vice and shall not be billed concurrently with these services.

Outpatient services. The following outpatient services shall be covered subject to the limitations and exclusions in this

Article.

1

[\

b.

Outpatient services shall include the following:
Screening provided by a behavioral health professional or a behavioral health technician;
Initial behaviora health evaluation provided by a behavioral health professional;
Ongoing behavioral health evaluation by a behavioral health professional or abehavioral health technician;
Counseling including individual therapy, group, and family therapy provided by a behavioral health profes-
sional or abehavioral health technician;
Behavior management services provided by qualified individuals or agencies as specified in contract; and
Psychosocial rehabilitation services provided by qualified individuals or agencies as specified in contract.
utpatient service limitations:
Thefollowing practitioners may bill independently:
A psychiatrist,
A certified psychiatric nurse practitioner,
. A physician assistant as defined in this Article,

20 o

(SN @Fml¢]

iv. A psychologist,

v. A certified independent socia worker,
vi. A certified professional counselor,

vii. A certified marriage and family therapist,
viii. A behavioral health medical practitioner,

iXx. A therapeutic foster parent, and

Other AHCCCS registered providers as specified in contract.

Other behavioral health professionals and qualified persons not specified in subsection (G)(2)(a) shall be employed
by, or contracted with, an AHCCCS-registered behavioral health agency.

<[
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H. Behaviora health emergency services. The following emergency services are covered subject to the limitations and
exclusions under this Article.

1. A RBHA shal ensure that behavioral health emergency services are provided by the qualified personnel under R9-
22-1206. The emergency services shall be available 24 hours-per-day, seven days-per-week in the RBHA's service
area in emergency situations when a member is a danger to self or others or is otherwise determined in need of
immediate unscheduled behavioral health services. Behavioral headth emergency services may be provided on
either an inpatient or outpatient basis.

2. A contractor shall provide behavioral heath emergency services under R9-22-210(D) on an inpatient basis not to
exceed three days per emergency episode and 12 days per contract year, for a member not yet enrolled with a
RBHA.

3. An inpatient emergency service provider shall verify the éligibility and enrollment of a member through the
Administration to determine the need for notification to a contractor or a RBHA and to determine the party respon-
sible for payment of services under Article 7.

4. Behavioral health emergency service limitations:

a.  An emergency behavioral health service does not reguire prior authorization. The provider shall, however,
comply with the notification requirements under R9-22-210.
b. A behavioral health service for an unrelated condition, that requires evaluation, diagnosis, and treatment shall
be prior authorized by a RBHA.
L. Other behavioral health services. Other behavioral health services include:

1. Case management as defined in R9-22-1201;

2. Laboratory and radiology services for behavioral health diagnosis and medication management;

3. Psychotropic medication and related medication;

4. Medication monitoring, administration, and adjustment for psychotropic medication and related medications;

5. Respite care;

6. Therapeutic foster care services provided in a family foster home defined in 6 A.A.C. 5, Article 58 or adult thera-
peutic foster home defined in 9 A.A.C. 20 Articles 1 and 15;

7. Personal assistance; and

8. Other support services to maintain or increase the member’s self-sufficiency and ability to live outside an institu-
tion.

J. Transportation services.

1. Emergency transportation shall be covered for a behavioral health emergency under R9-22-211. Emergency trans-
portation is limited to behavioral heath emergencies.
2. Non-emergency transportation shall be covered to and from covered behavioral health service providers.

R9-22-1206. General Provisionsand Standardsfor Service Providers
A. Qualified service provider. A qualified behavioral health service provider shall:
1. Beanon-contracting provider or employed by, or contracted in writing with, an a RBHA or ahealth-ptan contractor
to provide behavioral health services to a member;
2. Have all applicable state licenses or certifications, or comply with alternative requirements established by the
Administration;
3. Register with the Administration as a service provider; and
4. Comply with all requirements speeifiedn under Article 5 and this Article.
B. Quality and utilization management.
1. Service providers shall cooperate with the quality and utilization management programs of an a RBHA, a health
plan contractor, ADHS, and the Administration aeeerdingte under R9-22-522 and contract.

2. Serwce prowders shall comply W|th appllcable procedur& speemeel—m 42—GFR—456—AHng5t—28—LQ%—wh+eI%5

ARTICLE 14 +HHEPN-AREEAFED-EHGHBHATY- AHCCCSMEDICAL COVERAGE FOR FAMILIES
AND INDIVIDUALS

R9-22-1401. Seepeanel—A-pﬁJmlaﬂﬂ-y General Informatlon

Th|s Arti cIe contal ns eligibility crltenato determlne |f afam|lv or |nd|V|duaI is ehmblefor AHCCCS medlcal coveraqe
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R9-22-1402. Ageney—R—&epenaHe—f—e#Deﬁmmng%gme Inellqlble Person

A personisnot eligible for AHCCCS medical coverageif the person is:
1. Aninmate of apublicinstitution if federal financial participation (FFP) is not available, or

2. Age 21 through age 64 and is residing in an Institution for Mental Disease under 42 CFR 435.1009 except when
allowed under the Administration’s Section 1115 IMD waiver with CMS.

R9-22-1403. Gentidentatty Agency Responsible for Determining Eligibility

The Department shall determine eligibility under the provisions of this Article. The Department shall not discriminate
against an eligible person or member because of race, color, creed, religion, ancestry, marital status, sexual preference,
national origin, age, sex, or physical or mental disability in accordance with Title VI of the U.S. Civil Rights Act of 1964, 42
U.S.C., Section 2000d, and rules and regulations promulgated according to, or as otherwise provided by law.

The Administration and Department shall maintain the confidentiality of an applicant’s or member’s records and shall not
disclose an applicant’s or member’sfinancial, medical, or other confidential information except as allowed under R9-22-512
and 6 A.A.C.12, Article 1.

R9—22-1405 Manual—sAppllcatlon Process

A. R|qht to aDDIv A person, |dent|f|ed in subsectlon (B) qu/ apply for AHCCCS medical coverage by submitting a

signed Department approved application to any FAA office or outstation location listed below:

1. A BHSsiteasprovidedin Laws 1991, Chapter 213, § 21;

2. A CRSsite asprovided in Laws 1991, Chapter 213, § 21:;

3. A Baby Arizona approved provider’s office, if the applicant is a pregnant woman;

4. A FQHC or disproportionate share hospital as required by 42 CFR 435.904;

5. A hospital; or

6. Any other site approved by the Department or the Administration.

B. Who may apply for a person.

1. Theapplicant, aminor applicant’s parent, or the applicant’s legal or authorized representative may apply for AHC-
CCSmedical coverage. An application shall be witnessed and signed by athird-party, if an applicant signs an appli-
cation with a mark.

2. Theapplicant may designate an authorized representative either verbally in the presence of a Department employee
or in writing.

3. If the applicant is incompetent or incapacitated, someone acting responsibly on behalf of the applicant may apply
for AHCCCS medical coverage. Incapacity shall be verified by written documentation signed by alicensed physi-
cian, physician assistant, nurse protactinium, or aregistered nurse under the direction of alicensed physician.

C. Date of Application.

1. Thedate of application is the date a signed application is received at alocation listed in subsection (A).

2. An application shall be accepted if the application contains the legible name and address of each person requesting
AHCCCS medical coverage and the signature of the person listed in subsection (B) who submitted the application.
The Department shall accept an application and assign a name and address for a person who isincompetent or inca-
pacitated and whose name and address are not known.

3. Except for the MED program under R9-22-1427 through R9-22-1432 and a newborn under R9-22-1422, the effec-
tive date of eligibility is:

a Thefirst day of the month that the applicant files an application if the applicant is eligible that month, or
b. Thefirst day of thefirst eligible month following the application month.

D. Complete application. A complete application shall contain information listed in subsection (C), the names of al per-
sons living with the applicant, and the relationship of those persons to the applicant, and all eligibility information
reguested on the application form.

E. Assistance with application. The Department shall allow a person of the applicant’s choice to accompany, assist, and

represent the applicant in the application process.
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E. Applicants who die. If an applicant dies while an application is pending, the Department shall complete an digibility
determination for all applicants listed on the application, including the deceased applicant.

G. Deceased applicants. The Department shall complete an eligibility determination on an application filed on behalf of a

deceased applicant, provided the application is filed in the month of the person’s death.
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An applicant and member shall authorize the Department to obtain verification.

As acondition of eligibility, an applicant and member shall:
1. Give the Department complete and truthful information. The Department may deny an application or discontinue
eligibility if:

e T F

a Theapplicant or member fails to provide information necessary for initial or continuing digibility,

b. The applicant or member fails to provide the Department with written authorization to permit the Department
to obtain necessary verification,

c. The applicant or member fails to provide verification under R9-22-1410 after the Department had made an
effort to obtain the necessary verification but has not obtained the necessary information, or

d. The applicant or member does not assist the Department in resolving incomplete, inconsistent, or unclear

information that is necessary for initial or continuing igibility.
Comply with the DCSE under 42 CFR 433.148 in establishing paternity and enforcing medical support obligations
when requested. The Department shall not deny AHCCCS eligibility to any applicant who would otherwise be €li-
gible and who is a minor child and whose parent or legal representative does not cooperate with the medical sup-
port requirements under subsection (E) or first-and third-party liability under Article 10:;
3. Provide information concerning third-party coverage for medical care;
The member shall:
1. Send to the Department any medical support payments received resulting from a medical support order while the
member iseligible;
2. Cooperate with the Administration regarding any issues arising under the Medicaid Eligibility Quality Control Pro-
gram under Article 9; and

[\
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3. Inform the Department of the following changes within 10 days from the date the applicant or member knows of a
change:
a Inaddress
b. Inthe household’s composition,
c. Inincome
d. Inresources, when required for the Medical Expense Deduction (MED) program under R9-22-1430,
e. InArizonastate residency,
f. Incitizenship or immigrant status,
g. Infirst- or third-party liability which may contribute to the payment of all or a portion of the person’s medical

costs, or
That may affect the person’s eligibility including a change in awoman'’s pregnancy status.
D. As acondmon of digibility, an applicant or member shall apply for other benefits as required under 42 CFR 435.608.
E. Asacondition of eligibility, an applicant or member shall cooperate with the Assignment of Rights and if the applicant
or member receives first- or third-party care and services, the applicant or member shall:
1. Cooperate with the Department and the Administration in identifying and providing information to assist the state
in pursuing any first or third party who may beliable to pay for medical care and services.
2. Except as provided in subsections (3) and (4). a parent, legal representative, or other legal responsible adult who

- applies for AHCCCS medical coverage on behalf of a child shall cooperate with the Department to establish pater-
nity and obtain medical support or other payments as provided in A.R.S. § 46-292(C).

3. A pregnant woman under A.R.S. § 36-2901(6)(a)(ii) is not required to provide the Department with information
regarding paternity or medical support from afather of a child born out of wedlock.
4. A parent, who is not requesting AHCCCS medical coverage, is not required to provide the Department with infor-

mation regarding paternity or medical support from an absent parent.
E. Ataninitial application interview and at any review, the Department shall explain to the applicant or member the fol-
lowing requirements:

To comply with DCSE in establishing paternity and enforcing medical support except in circumstances when good
cause under 42 CFR 433.147 exists for not cooperating,

To establish good cause for not complying with DCSE in establishing paternity and enforcing medical support,
To report a change listed in subsection (C) no later than 10 days from the date the applicant or member knows of

the change;

To send to the Department any medical support received through aTitle IV-D court order;

To cooperate with assignment of rights and securing payments received from any liable party for a member’s med-

ical care.

G. The applicant or member shall provide the following health insurance information, if applicable, at the initial interview
and at any review:

Name of policyholder,

Policyholder’s relationship to the applicant,

SSN of the policy holder,

Name and address of the insurance company, and

=
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Policy number.
R9-22-14 07 Appl%enwnhdrawal ofAnnllcatlon
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Application
A. An applicant may withdraw an application at any time before the Department completes an eligibility determination by

>

making an oral or written request for withdrawal and stating the reason for withdrawal.
If an applicant orally requests to withdraw the application, the Department shall document the:
1. Date of the request,

2. Name of the applicant for whom the withdrawal applies,

3. Reason for the withdrawal,

An applicant may withdraw an application in writing by:

1. Completing a Department approved voluntary withdrawal form; or

2. Submitting a written, signed, and dated request to withdraw the application.

The effective date of the withdrawal is the date of the application.

If an applicant requests to withdraw an application, the Department shall:

1. Deny the application, and

2. Notify the applicant of the denial following the notice requirements under R9-22-1411.
R9-22-1408. Appheantand-RecipiertRespensibitity Eligibility Interview or Home Visit

A i on of riti ol and —— il
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Scheduling an interview or home visit.

1. Upon receipt of an application, the Department shall:
a  Schedule an initial eligibility interview or home visit at the request of a homebound applicant or if the Depart-
ment believes that a home visit may avoid an eligibility error, and
b. Provide the applicant a written notice of the scheduled interview;
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The Department shall not require a separate interview unless the application received does not include sufficient
information to determine eligibility under this Article for an applicant whose application is received from:

A Baby Arizona provider,

A KidsCare office,

A CRS office, or

Another agency or entity approved by the Administration,

Attend the interview. As a condition of eligibility, the applicant or the applicant’s representative shall attend the inter-
view.

Department’s requirement at interview. During the initial interview or review, a Department representative shall:

20 o

1. Offer to help the applicant or member to complete the application form and to obtain required verification;
2. Provide the applicant or member with information explaining:
a.  Theeligibility and verification requirements of AHCCCS medical coverage;
b. Therequirement that the applicant or member obtain and provide a SSN to the Department;
c. How the Department uses the SSN;
d. TheDepartment’s practice of exchanging eligibility and income information through the SVES;
e. Theapplicant and member’s rights and responsibilities, including the right to appeal an adverse action;
f. Theassignment of rights under operation of law as provided in A.R.S. § 36-2903,
g. That the Department will use information to complete data matches with potential ligble parties,
h. Theeligibility review process;
i. Theprogram coverage and the types of services available under each program;
j.  Thefamily planning services available through AHCCCS health plans if appropriate;
k. The AHCCCS pre-enrollment process;
[.  Availability of continued AHCCCS medical coverage under R9-22-1420, and
m. That the Department shall help the applicant or member obtain necessary verification if the applicant or mem-
ber asks for help.
3. Review the penalties for perjury and fraud printed on the application;
4. Explain whose income is counted:;
5. Review any verification information provided by the applicant or member and give awritten list of additional veri-
fication items and timeframes that the applicant or member shall provide to the Department;
6. Explain the applicant and member’s responsibilities under R9-22-1406; and
7. Review all reporting requirements and explain that the applicant or member may lose the earned income disregards

defined in R9-22-1419, if the applicant or member fails to report changes timely; and
8. Explain the MED program under R9-22-1427 through R9-22-1432.

409 Deat-h—ef—an%asmfe Wlthdrawal from AHCCCS Medical Coveraqe

A member may withdraw from AHCCCS medical coverage at any time by making an oral or written request for with-
drawal to the Department. The member or the member’s legal or authorized representative shall provide the Department
with:

1. Thereason for the withdrawal,

2. Thedatethe request is effective, and

3. Thename of the member for whom AHCCCS medical coverage is being withdrawn.

The Department shall discontinue eligibility for AHCCCS medical coverage for all family members if the request to
withdraw does not identify a specific person.

R9 22- 1410 W&helmal—ef—ﬁ«ppJﬁaHGHVerlflcatmn of EI|0||b|I|tv Informat|on
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A. Theapplicant or member has the primary responsibility to provide the Department with information necessary to verify
eligibility and complete the determination of eligibility at the time of initial application, at a time when change in cir-
cumstances occurs which may affect eligibility, or at the eligibility review. With the exception of subsection (B). verifi-
cation of information shall be obtained using the following types of documents in the following order:
1. First, documented verification which is written evidence originating from an agency, organization, or an individual
qualified to have knowledge of the required information;

2. Second, collateral contact which is a verbal statement from an agency, organization, or individual qualified to have
knowledge of the required information, or
3. Third, applicant’s statement which shall only be used if:

a  Documented
b. Collateral verification is not available, and
c. Thestatement is not inconsistent or contracted with other information.

B. Documented verification is the only acceptable form of verification which can be accepted for:

1. SSN,

2. Alien status,

3. Relationship when questionable, and
4. Citizenship when questionable.

C. The Department shall provide an applicant or member no less than 10 days from the date of a written request for the
information to provide required verification. The Department may deny the application or discontinue eligibility if an
applicant or member does not provide the required information timely.

R9-22-1411. H feHaH tewr Time-frames, Approval. or Denial of the Application

A= ot-of-an-applicati i D ‘ hat:

TR F e
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Annhcatlon processing tlme The Department shaII compl ete an eI|Q|b|I|tv determl natlon under 42 CFR 435 911 W|th|n

A.
45 days after the application date under R9-22-1405; unless:
1. The applicant is pregnant. The Department shall determine eligibility for a pregnant woman within 20 days after
the application date unless additional information is required to determine eligibility, or
2. The applicant is in a hospital as an inpatient at the time of application. Within seven days of the Department’s
receipt of a signed application the Department shall:
a Complete an eligibility interview and ask all of the guestions on the application, and
b. Complete an €eligibility determination if the Department does not need additional information or verification.
B. Approval. If the applicant meets all the eligibility requirements and conditions of eligibility of this Article, the Depart-

ment shall approve the application and provide the applicant an approval notice. The approval notice shall contain:
1. Thename of each approved applicant,
2. Theeffective date of eligibility defined in R9-22-1414 for each approved applicant,
3. Thesupporting reason and the legal citations if a member is approved for only emergency medical services, and
4. Theapplicant’s or member’s appeal rights.
C. Denial. If an applicant fails to meet the eligibility requirements or conditions of eligibility of this Article, the Depart-
ment shall deny the application and provide the applicant a denial notice. The denial notice shall contain:
The name of each ineligible applicant;
The specific reason why the applicant isineligible;
The income and the resource cal culations compared to the income or resource standards when the reason for the
denial is due to the applicant’s income or resources exceeding the applicable standard;
Thelegal citations supporting the reason for the ineligibility;
Thelocation where the applicant can review the legal citations,
The month of indigibility; and
The applicant’s right to appeal the decision and reguest a hearing.

[N [=
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Except as Drowded in subsectlon ( B) the Deoartment shall complete a review of each member’s contlnued eI|Q|b|I|tv

for AHCCCS medical coverage at |least once every 12 months.
B. TheDepartment shall complete areview of eligibility for a

1. Pregnant woman following the termination of her pregnancy,

2. Non-pregnant member approved only for emergency medical services at least once in a three-month period or fol-
lowing the end of the emergency episode whichever comesfirst,

3. Member approved for the MED program under R9-22-1427 through R9-22-1432 prior to the end of the six-month

eligibility period, or
Any time there is a change in a member’s circumstance which may affect digibility.

C. If a member continues to meet all eligibility requirements and conditions of eligibility, the Department shall authorize
continued eligibility and notify the member of continued digibility.
D. The Department shall discontinue eligibility and shall notify the member of the discontinuance under R9-22-1413 if the

member:

1. Failsto comply with the review of eligibility,

2. Failsto comply with the requirements and conditions of eligibility under this Article without good cause under 42
CFR 433.148, or

3. Does not meet the digibility requirements.
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R9 22-1413. Ver+f+¢:—at+en—ef—E4+gn-b444+y—l+#—er=mat—+en Notlce of DlscontlnuanceActlon

= ] al
A. Notlce regui rement If amember faJIsto meet an eI|Q|b|I|tv reqwrement or condltl on of eI|Q|b|I|tv the Deoartment shall
provide the member an advance Notice of Action for an adverse action no later than 10 days before the effective date of
the discontinuance.
B. The Department may mail an adverse Notice of Action no later than the effective date of the discontinuance if the
Department:
1. Receives arequest to withdraw under R9-22-1409,
2. Receives verification that the member isineligible under R9-22-1402,
3. Hasdocumented information confirming the death of a member,
4. Receives returned mail with no forwarding address from the post office and the member’s whereabouts are
unknown; or
5. Verifiesthat the member has been approved for Medicaid by another state.
C. Thenotice shall contain:
1. Thename of each ineligible member;
2. The specific reason why the member isineligible;
3. Theincome and the resource calculations compared to the income or resource standards when the reason for the
discontinuance is due to the member’s income or resources exceeding the applicable standard;
4. Thelegal citations supporting the reason for the indligibility;
5. Thelocation where the member can review the legal citations,
6. Thedate the discontinuance is effective, and
7. Themember’s appeal rights and right to continued medical coverage pending appeal.

R9-22-1414. Precesshgthe-Apphication—Apprevalsand-Bentals Effective Date of Eligibility
Except for the MED program under R9-22-1427 through R9-22-1432 and eligibility for a newborn under R9-22-1422, the

effective date of digibility isthefirst day of the month that the applicant files an application if the applicant is eligible that
month, or thef|rst day of theflrst eligible month following the apollcatmn month
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Effective Date of Eligibility

Except for the MED program under R9-22-1427 through R9-22-1432 and eligibility for a newborn under R9-22-
1422, the effective date of eligibility is the first day of the month that the applicant files an application if the appli-
cant is eligible that month, or the first day of the first eligible month following the application month.

R9-22-1415. Review Operation of L aw

3 .
A person determined eligible assigns rights to all types of medical benefits to which the person is entitled under operation of
law under A.R.S. § 36-2903.

R9-22-1416. Netice-efFerminration-Aetonr Social Security Number

A= Neticereguiremen he-Department-determinestherecipientinelig
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P

As acondm on of eI|0|b|I|tv an anpllcant shall furmsh a SSN under 42 CFR 435 910 and 435 920 A person who cannot
legally obtain a SSN is not required to furnish a SSN. An applicant has until the first review to provide a SSN as long as the
applicant is cooperating with the Department to obtain a SSN. If an applicant cannot recall or has not been issued a SSN, the
Department shall assist in obtaining or verifying the applicant’s SSN under 42 CFR 435.910.

R9-22-1417. Remstatemem—ef—h‘l—eelmstl—Ass&aHee State ReSI dency

As aconditioﬁ of digibility, an applicant or member shall be aresident of Arizona under 42 CFR 435.403.
R9-22- 1418 Dependen{—@hﬂ-d—l:mng—m#@h—Spee#red—ReLaﬂveCltlzenshlp and Immlgrant Satus
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earetakerrelative:

As a condition of eligibility for full services under Article 2, an applicant or member shall be a citizen of the United
States, or shall meet requirements for qualified alien under A.R.S. 88§ 36-2903.03(A) and 36-2903.03(B), or A.R.S. §
36-2903.03(C).

B. An applicant is eligible for emergency medical services defined in R9-22-217 when the applicant is either a qualified
alien or noncitizen:

1. Mesetsall other digibility requirements, except those in subsection (A), and

2. lIsdligibleunder A.R.S. § 36-2901(6)(a)(i). (ii). or (iii).

R9-22-1419. Assistaneebrit |ncome Eligibility Criteria

b-
A.
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EvaI uan on of income. In determlnl ng ellm b|||tv the Department shall evaI uate thefoIIOW| ng '[VDES of income received

by a person identified in subsection (B):
1. Earned income, including in-kind income, before any deductions;
2. For self-employed applicants, the gross busi ness recei pts minus business expenses; and
3. Unearned income.
A person whose income is counted. The Department shall include the income of the following persons when living
together under Section 1902(a)(17) of the Act:
Applicant;
Applicant’s parent, if the applicant is an unmarried minor child,
Applicant’s spouse;
The sponsor and sponsor’s spouse of a person meeting the alien requirements under A.R.S. § 36-2903.03;
If applying as a family under R9-22-1420 which includes a dependent child, living with a specified relative, the
non-parent caretaker relative and spouse, as allowed under R9-22-1420, and their unmarried minor children;
The Department shall not include the income of a SSI cash recipient.
come exclusions. The Department shall exclude the following income:
Agent Orange settlement fund payments;
AmeriCorps Network Program;
Burial benefits dispersed solely for burial expenses;
Cash contributions from other agencies or organizations so long as the contributions are not intended to cover the
following items:
Food;
Shelter, including only rent or mortgage payments;
Utilities;
Household supplies, including bedding, towels, laundry, cleaning, and paper supplies;
Public transportation fares for personal use;
Basic clothing or diapers; or
Personal care and hygiene items, such as soap, toothpaste, shaving cream, and deodorant;
D|saster assistance provided by the Federal Disaster Relief Act, disaster assistance organizations, or comparable
assistance provided by state or local governments;
Educational grants or scholarships funded by the United States Department of Education or from Veterans Educa-
tion assistance program or the Bureau of Indian Affairs student assistance program;
Energy assistance which is provided:
a.  Either in cash or in-kind by agovernment agency or municipal utility, or
b. In-kind by a private nonprofit organization;
Earnings from high school on-the-job training programs;
Earned income of dependent children who are students enrolled and attending school at least half-time as defined
by the institution;
Fair L abor Standard Act supplemental payment;
Food stamp benefits;
Foster care maintenance payments intended for children who are not included in the family or MED unit;
Funds set aside in an Individual Development Account under A.A.C. R6-12-404;
Governmental rent and housing subsidies;
Income tax refunds, including any earned income tax credit;
Loans from a private person, a commercial or educational institution;
Nonrecurring cash gifts which do not exceed $30 per person in any calendar quarter;
Payments made from fund established by the Susan Walker v. Bayer Corporation class action lawsuit or the Ricky
Ray Hemophilia Relief Fund Act of 1998;
Radiation exposure compensation payments;

|
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. Reimbursement for work-related expenses which do not exceed the actual expense amount;

Reimbursement for Job Opportunities and Basic Skills (JOBS) Program training-related expenses;

Reparation and restitution payments under Section 1902(r) of the Act;

SSI Designated account and interest earned on that account;

TANF or SS| cash assistance payment;

Vendor payment to athird-party vendor to cover family expenses, provided the payment is made by an organization
or a person who is not a member of the family or MED unit;

26. Volunteers In Service To America (VISTA) income which does not exceed the state or federal minimum wage;
27. Vocational rehabilitation program payments made as reimbursement for training-related expenses, subsistence and

mai ntenance allowances, and incentive payments which are not intended as wages;

. Women, Infants, and Children (WIC) benefits; or

Any other income specifically excluded by applicable federal law under 20 CFR Part 416 Appendix K.

Special income provision for child support. The Department shall consider child support to be income of the child for

whom the support is intended and count the child support income received after deducting $50 per child.

Determining Income For a Month

The Department shall include income which is received during the month or which the person reasonably expects
to receive in the month based on reasonable expectations and knowledge of the person’s current, past, and antici-
pated future circumstances.

The Department shall deduct the applicable disregards and deductions to which a person is entitled for the month.
The Department shall convert income received more frequently than monthly to a monthly amount.

The Department shall consider a one time lump sum income in the month the income is received.

arned Income Disregards.

28.
29.
D.
E.
1
2.
3.
4.
E E
1
2.
3.

General. The Department shall apply the earned income disregards to each employed person’s gross earnings.
Disregards. The Department shall apply the following method to calculate the amount of the countable earned
income:

a.  Subtract a $90 cost of employment (COE) allowance from the gross amount of earned income for each person
whose earned income s counted:;

b. Subtract an amount billed by the child care provider for the care of each dependent child or incapacitated adult
member who is the responsibility of the person whose income shall be counted for the purposes to alow the
person to work, not to exceed:

i. For awage-earner employed full-time (86 hours or more a month), $200 for a child under age two, and
$175 for the other dependents; and

ii. For awage earner employed part-time (less than 86 hours a month), $100 for a child under age two, and
$88 for the other dependents.

Loss of disregards. The Department shall not apply the earned income disregards, if the member fails to report to

the Department a change in income within 10 days from the date the change becomes known to the member. The

change report to the Department shall be postmarked no later than the 10th day from the date the change becomes

known.
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under this Section are met.

B. Thefamily unit shall include the following when living together:
A natural or adopted dependent child under age 18,
A dependent child age 18, who is:
a. A full-time student at a secondary school; or
b. Attending a vocational or technical training school which includes shop practicum for at least 30 hours per
week or does not include shop practicum and attendance is at least 25 hours per week; and
c. Reasonably expected to complete the education or training before age 19; and

N =
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3. A natural or adoptive parent of a dependent child.
4. An unborn child of aperson in the family unit.

C. The Department shall include the spouse of the dependent child’s parent if the spouse wants to apply for AHCCCS
medical coverage.

D. The Department shall include the dependent child's non-parent caretaker relative and the spouse of the non-parent care-
taker relative, if the non-parent caretaker relative wants to apply for AHCCCS medical coverage and:
1. Provides adependent child with:

Physical care,

Support,
Guidance, and

Control; and
e parent of a dependent child:
Does not live in the non-parent caretaker relative’s home;
Lives with the non-parent caretaker relative but is also a dependent child; or
Lives with the non-parent caretaker relative but cannot function as a parent due to physical or mental impair-
ment.
3. The Department shall not include a SSI-cash recipient in the family unit.

[N
o F e e
=3

E. Income standard. Thefamny unit’s countable income shall not exceed 100 percent FPL adjusted annually based on the
number of personsin the family unit.
E. Continued medical coverage. An eligible member of the family unit under this Section may be entitled to continued

AHCCCS coverage for up to 24 months if eligible under subsection (3)(a) and up to four months if eligible under sub-
section (3)(b) if the family unit’s income exceeds the 100 percent FPL and the following conditions are met:
1. Thefamily continues to include a dependent child,
2. Thefamily received AHCCCS medical coverage for three calendar months out of the most recent six months, and
3. Theloss of AHCCCS coverageis due to:
a. Increased earned income of the caretaker relative and the person is a member of the family unit in accordance
with 42 U.S.C.1396a(e)(1) and 42 U.S.C.1396r-6, or
b. Increased spousal or child support and the family unit member meets requirements under 42 CFR 435.115(f)
and Section 1931(c) of the Act.

R9 22- 1421 Appl%en—ﬁe#@ﬂ%er—Benef—H—sEhmanv For A Person Not EI|Q|bIeAsA Fam|lv

Income standards. A person who is not approved in afamily unit under R9-22-1420 but meets all the eligibility requirements
in the Article is eligible for AHCCCS medical coverage if income does not exceed the following FPL levels adjusted annu-
aly:

A. 140 percent for a pregnant woman or a child under one year of age,

B. 133 percent for achild age one through five years of age, or

C. 100 percent for all other persons.

R9-22-1422. Aea—gnmem—ef—R—rght—s,—Geeper—a&eH EI|0|b|I|tv For a Newborn
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A child born to amother ehmbleand recewmq medical coveraqe under th|sArt|cIe Article 15, and 9 A.A.C. 22, is automat-
ically eligible for AHCCCS medical coverage for a period not to exceed 12 months if the child continuously lives with the
mother in the state of Arizona. Eligibility begins on the child's date of birth and ends with the last day of the month in which
the child turns age one. The Department shall conduct an informal review at six months to ensure the child resides with the
mother in Arizona.

A. A pregnant woman who applies for and is determined eligible for AHCCCS medical coverage during the pregnancy
remains eligible throughout the 60-day postpartum period.
B. The postpartum period begins the day the pregnancy terminates and ends the last day of the month in which the 60th

"~ dayfalls.

Except as under this Section, a person.may receive family planning services as provided in A.R.S. § 36-2907.04.

The Administration shall deny or terminate family planning services under this Section for any of the following rea-
sons.

1. Voluntary withdrawal,

2. Lossof contact
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Failure to provide information,
Incarceration
Move out-of -state

Sterility, or
Death.

R9-22-1425. em-zensmp-and—A-Hen—SbamsYounq Adult Transitional |nsurance

[N |01 [ |0

A person under the age of 21 who wasin foster care undé the responsibility of the state on their 18th birthday is eligible for
AHCCCS medical coverage under § 36-2901.6(a)(iii).

R9-22- 1426 R—&seu-Fe&eSDemal Grouns For Ch||dren

x
2
3
4
5

P PNP
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The Administration shall provide AHCCCS medical coverage to children eligible for Title IV-E adoption subsidy or Title
IV-E foster care under 42 CFR 435.145 and children €eligible for state adoption subsidy under 42 CFR 435.227.

R9-22-1427. DBetermining-ResoureeEligibiity Eligibility For a Person With Medical Bills Whose Income is Over

100 percent FPL
A =

ble:
An applicant who is not eligible for AHCCCS medical coverage due to excess income may become AHCCCS eligible by
deducting medical expenses from their income. This coverage is called Medical Expense Deduction (MED).

R9-22-1428. #reeme MED Family Unit
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b: -
A. For the purpose of this subsection, a child is an unmarried person under age 18.
B. TheDepartment shall consider each of the following to be a family when living together:
1. A parent and that parent’s minor children,
2. A married couple without minor children,
3. A married couple and the minor children of either or both spouses,
4. Unmarried parents who live with minor children in common, and their minor children, whether in common or not,
or
5. A person without children.
C. If an applicant is pregnant, the family unit shall be increased by the number of unborn.
D. When achildin the MED family unit is a parent of children, who live with that child, the Department shall include the
child's children in the family.
E. The Department shall not include a SSI-cash recipient in the MED family unit even if a SSI-cash recipient is a parent,
Spouse or child.
R9-22-1429. EarredHreomeBisregards MED Income Eligibility Requirements
A= Generd- ept-as-provideda-sd As{B and !
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A. Income exclusions. The exclusions in R9-22-1419(C) apply to the MED family unit.
B. Income standard.
1. The Department shall divide the annual FPL for the MED family unit that is in effect during each month of the
income period by 12 to determine the monthly FPL .
2. The Department shall add the monthly FPLs for the income period and multiply the resulting amount by 40 per-
cent.
3. Changes made to the annual FPL will be made effective in April each year.
C. Income period. The income period is the month of application and the next two months. The Department shall add

together the three months' income to establish the MED family unit's income amount.
D. Medica expense deduction period. The medical expense deduction period is a three month period consisting of the

month before the application month, the month of application, and month following the application month.

Im

The Department shall calcul ate the amount of countable monthly income as follows:

1

2.

[

[~

[

I~ o

Subtract a $90 cost of employment allowance from the gross amount of earned income for each person whose

earned income is counted,

Subtract from the remaining earned income an amount billed by the child care provider for the care of each depen-

dent child under age 18 or incapacitated adult member of the MED family unit for the purposes to allow the person

to work, not to exceed:

a. $200 for achild under age two and $175 for the other dependents for a wage-earner employed full-time (86 or
more hours per month); and

b. $100 for a child under age two, and $88 for the other dependents for a wage earner employed part-time (less
than 86 hours a month);

Add the remaining earned income for each MED family member to the unearned income of al MED family mem-

bers;

Compare the MED family’s unit countable income amount to the income standard in subsection (B). The difference

is the amount of medical expenses the family shall incur during the medical expense deduction period to become

eligible;

Subtract allowable medical expense deductions which were incurred by:

a A member of the MED family unit;

b. A deceased spouse or minor child of aMED family unit if this person would have been a member of the MED
unit during the MED expense deduction period;

A person who was aminor child of a MED family unit member when the expense was incurred but who is no

longer aminor child; or

d. A minor child who left home prior to the date of application to live with someone other than a parent. This
includes a child who is a runaway;

Compare the net MED family income to the income standard listed in subsection (B); and

Family is eligible if the net income in subsection (6) does not exceed the income standard in subsection (B).

g

R9 22- 1430 Deter—mmng—l—neeme—E#gmH%y MED R&eource EI|q|b|I|tv Requwements
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& :
Include countable resources. The Department shall include the countable resources belonging to and available to mem-

bers of the family, and sponsor and sponsor’s spouse of aperson who isaqualified alien under A.R.S. § 36-2903.03.
Ownership and availability. The Department shall evaluate the ownership of resources to determine the availability of
resources to a person listed in subsection (A).

1. Jointly owned resources, with ownership records containing the words “and” or “and/or” between the owners
names, are available to each owner except if one of the owners refusesto sell. A consent to saleis not required if all
owners are members of the MED family unit.

2. Jointly owned resources, with ownership records containing the word “or” between the owners’ names, are pre-
sumed to be availablein full to each owner. The applicant or member may rebut the presumption by providing clear
and convincing evidence of intent to establish a different type of ownership. If the presumption is rebutted, the
resource is available to the owners:

a Consistent with the intent of the owners, or
b. Based on each owner’s proportionate net contribution if there is not clear and convincing evidence of adiffer-
ent allocation.

3. Theavailability of atrust shall be established under 42 U.S.C. 1396p(d)(4)(A) or (C).

Unavailability. The Department shall consider the following resources unavailable:

1. Property subject to spendthrift restriction which may include:

N a.  Accounts established by the SSA, Veteran's Administration, or similar sources which mandate that the fundsin
the account be used for the benefit of a person not residing with the MED family unit; or

b. Trusts established by awill or funded solely by the income and resources of someone other than a member of
the MED family unit.

2. A resource being disputed in divorce proceedings or in probate matters;
3. Real property located on a Native American reservation;
4. A resource held by a conservator are unavailable to the extent court imposed restrictions make the resource
unavailable to the applicant, member, or member of the family unit for:
a Medical care
b. Food
c. Clothing, or
d. Shelter.

Resource exclusion. The Department shall exclude the following resources:
1. Oneburial plot for each person listed in R9-22-1428;
2. Household furnishings and personal items which are necessary for day-to-day living;
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3. Upto $1500 of the value of one prepaid funeral plan, for each person listed in R9-22-1428, that specifically covers
only funeral-related expenses as evidenced by a written contract;

4. Thevalue of one motor vehicle regularly used for transportation. If the MED family unit owns more than one vehi-
cle, the exclusion is applied to the vehicle with the highest equity value. The equity value of all remaining vehicles
is counted toward the resource standard in subsection (F), subject to the limitations described in this Section;

5. A vehicle used to earn income and not simply transportation to and from employment;

6. Thevalue of any vehicle in which the SSI-cash recipient has an ownership interest;

7. Thevalue of any vehicle used for medical treatment, employment, or transportation of a SSl-cash disabled child,
and which is excluded by SSI for that reason;

8. Funds set aside in an Individual Development Account under 6 A.A.C.12 Article 4; and

9. Any other resource specifically excluded by federal law.

E. Calculation of resou